i

(Requestor's Name)

4 2. St
;254 ot
Mulberry, FL 33866-7541 —

(Address)

(City/State/Zip/Phone #)

[]Prekur [ warr (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

VACHIREAREL

400249996704

D\OIPes,
JUL 29 2013
R. WHITE

_
S
s
¥ =
N
e}
P




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, 8“\’0(*4 Gq,\\/fiﬂ , hereby resign as T
1tte
of 61MK S}H‘fﬂ TwI/M Tae.
(Name of Cbrporation) ~J
p ]ng 4‘5—0' , a corporation organized under the laws of the State of

(Document Number, if known)

Llonds

R ignature of restgning officer/director)

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



