g o MNNRIR

dh@mwn S
335%
%ﬁe Waﬁ% FI

(Address)

(CityrsState/Zip/Phone #)

[] warr [] mai

[] pck-up

(Business Entity Name)

(Document Number}

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

3%3
| 400283270504




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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Make checks payable to Florida Department of State and mail to:
Amendment Section
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314



