(Requestor's Name)

{Address)

{Address}

(City/State/Zip/Phone #)

[ rckur [ war [] man

(Business Entity Name)

(Document Numnber)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

NIERRTEGGIR

300342774643

R A R R N R SR Sl

.1
I
N ‘ o

(]

I

AR Ny ddv 0oz

E N0 A T .

\ %mmt [on

APR 14 1078
| ALBRITTON



-

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

Monica. Naringz

, hereby resign as RC{S\ d{m'
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¥ (Name of Corporation)
. a corporation organized under the laws ot the State of
{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 Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



