(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [] maL

(Business Entity Name)

(T)ocument Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HIREHCHTATH

900288463699

U g o=~ §--015 #2710, (i
- 4l
an TN
A
= ki
m ...n_-‘:
|| ;2‘
S
I
':::_ L o
W@ T
o BT

.\g\"n

%\,

W g




ﬂ‘t&?ﬁ‘\
o
T OFFICER / DIRECTOR RESIGNATION AR
FOR A CORPORATION SRR
5 e
2. %

L _CARLOS O-8. DPE HIRAMDA  herebyresignas D - V- P-S-T
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of TANBMIS ConPp.
(Name of Corporation)

P re8o0 o044l

, a corporation organized under the laws of the State of
{Document Number, if known)

FLOR)PA

{ gnatu\e of resigning officer/director)

FILING FEE IS $35.00

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

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



