P

)
PoName - Addean :
T ‘ “m H“ “m “||I H‘“ “H m“ |”|| llm 'llﬂ III” lllll "ll ”'III’ ‘IIN ““‘ ” ’l"
(Address)
(Address)
(City/StatefZip/Phone #)
[ Pexue [ war [ wa 05420711 -1 052--017  ##35.110
(Business Entity Name)
Document Number
| ) To 2
o = N
-
Certified Copies Certificates of Status ?x:fjl - -
¥ o
%:Li [
e rr \
AT
Special Instructions to Filing Cfficer; r'rl W g -
[ e
. =
P T o v

Office Use Cnly




o AN

OFFICER / DIRECTOR RESIGNATION — |LED

FOR A CORPORATION
2011 MAY 20 PM 4: 40
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(Document Number, if known}
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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




