- P0r0000 483216

TS Wl e C ~

- FA’[«.— CDﬁ' ‘57.

s - ARG

(City/State/Zip/Phone #
02708/ 10--01048--013  ##35. 1
[]rekur 7] war [] mar
{Business Entity Name}
{Document Number)

Certified Copies Centificates of Status
= ~—
26 B
(= R

Special Instructions to Filing Officer: T, = r‘
2
o =3 0\3
‘;";14 ™\
2P O
co =
2% W
[e= L L B WS
>

Office Use Only




e p/(
OFFICER / DIRECTOR RESIGNATION . é\ )]
FOR A CORPORATION S

4,r€

7
L &df/ﬂﬁmééﬁﬂ/fi hereby resign as, , ‘Zi {52 Z(T%e)é S{CZ
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(Name of Corporation) *

? DA0e00 432 (6 , & corporation organized under the laws of the State of
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



