P120000744202

(Requestor's Name)

DAL RI

— 500357452445

(City/State/Zip/Phone #)

[Jrokur  [Jwar (] maL

(Business Entity Name)

$¢35 00
{Document Number)
" . " Q Tt
Certified Copies Certificates of Status '
FE3 T Y.

Special Instructions to Filing Cfficer: =
ot}
—
=
= .
= -
IR
wun
=

Office Use Oniy

pi

N




. OFFICER/DIRECTOR RESIGNATION
. FOR A CORPORATION

Claice 1] Jascan

, hereby resign as GQCJF@?L(&

(r l!ld‘J
of Ar-/'ijan Cratts ¥ 4N Tone

(Name of Corporation)

i j E] 00X k; 7 _L‘t 8; )2 ,a corporation organized under the laws of the State of
(Document Number, if known)
Florida

/ %’m WM qu

(512[1‘! re of resigiing ofhicer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

G2 Hd 1) Hy eV

Amendment Section
Division of Corporations
PO, Box 6327
Talahassee, Flonda 32314



