DI3OLOO 8453/

(Address)

{Address)

(City/StatefZip/Phone #)
OE/16/14--01013--015

[ pckupr [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

C.LEWIS
JUN 26 2014
X ARATER

RUARMARTRLANA

600261234426

#3500

Sh:l Hd 9L RAT %)




OFFICER / DIRECTOR RESIGNATION _—

o FOR A CORPORATION AnSELRLTARY OF siarg

16 JUH 16 PH |: 15

L_YOON OWION O TS¢ . hereby resignas__ PO INT

(Title)

of BDeaxo 4 _CrgoecQrieps TN ,

(Name of Corporation}

rp \%O ()0()%&5?) [ .a corporation organized under the laws of the State of

(Document Number, if known)

Hooada

; —)'; Eglgnarure o; reSIgngg officer/director)

FILING FEE 1S §35.00

Make checks payable to Florida Department of State and mail to:
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P.O. Box 6327
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