 PIYYe!79
FUAFAARIT

| 400023897954

{Address)

(City/State/Z p/Phone &)

[Jrckur [T wam ] man

AU -OI0I--01T0 s lE2L B

SRy

(Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer. =

ay =2
= D
e S o

Tr €Y

T T ¥y

;;_}' P %'jm
Gl

p B RS !_. :ig

L [Vs) X

O & % 3
25
= 0

> M

Office Use Only

g (’/5[’/073, /o




FILED

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION U30ET29 am g g
© e LJ {5p., 1 f‘\ ; -
aHLLAHASS;E FL&%%A
I Hueo €.  pozzoul _, hercby resign as_ ECRETNEY [ TREASUACK
(Title)
of PASTA T A ‘\_\‘\JQ_ ] _
(Name of Corporanon) ’
P4 000026 3'?_? - .___,acorporation organized under the laws of the State of

(Document Number, if known)

FLORID A , L C

o€ Ko —

(Signature of resigaing officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0, Box 6327
Tallahassee, Florida 32314



