04300002708

OFFICE USE ONLY (Document £}

EXPRESS CORPORATE FITING SERVICE INC. o
{Ragquestor's Name} =i L?’_;} EEE_;;E }_1: iéj]j I'"iﬁ —_——
— ST e
{Address) _
MIAMT,

FLORIDA 33134 (305}444-49%4
(City, State, Zip)

{Phone #)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

=i o
R S
ri—
1. Lincoln R CudecPOine, TAC, 28 2 1
{Corporation Name} 7 IDocument #) ot €3 -
i o
2. g?.:i ™ r
(Comparation Name) {Document #) TS -
-._n.-«-t - Cj
3. e =
(Corporation Nama) {Bocument ¥) = o
) [
4, B
{Carporation Name) {Document ¥}
. LY
D Certified Copy ;,Si;_:_.’:s o
A~ T |
D Photocopy D Certificate of Stati =~ & 11t
=2x 20
7 i R
ooz & O
g e QAR e
T
G = om
SR :
Profit Amendment g:_-t; @ O.
NonProfit Resignation of R.A., Officer/Director = i:ﬂ? <
Limited Liability Change of Registered Agsnt
Domestication Bissolution/Withdrawal
Cther Merger
Annual Report
Fotitioss N Foreign ..
ictitious Name GO WL
- Limited Partnership ETTE DEC 2 6 2000
Name Reservation - -
Reinstatement
Tradermark
Cther
CR2E0310/92)

Examiner’s Initials




I,

OFFICER / DIRECTOR RESIGNATION

V- Presid et

of

Michael Bustillo . hereby resign a5
~ (Title)
Lincoln Rd _Enfecpcise ;  Tnc.
{(Name of Corporation)
a corporation organized under the laws of the State of Flornda

and affirm that the corporation has been notified in writing of the resignation.
" / (Sigmature of resigning officer/director) JI:__Q =)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
. P.0O. Box 6327
Talahassee, FL. 32314
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