‘ ’P‘WOOOO%O&%

Reanactarts 3=

Axiss ADverhisms -
— QUo0 ’Pomé 2

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
,,_;DE}&"JD’T”-?*':E— mngne-—
~[1EA0E BB-—DIBW""DZ{ i
1. AwERan, 00 keras, 00
{Corporation Name) (Document #)
2. ,
(Corporation Name) (Document #)
3. .
(Corporation Name} ~ (Document #)
4,
" (Corporation Name) (Document #)
Owakin [ pick up time [ certified Copy
WMaitonr [ will wait L photocopy [ Certificate of Status
-
. w
Profit - dment E ﬁ
o Wl en /____‘____ﬁ_\ g_% ;-?%
NonProfit \ / Resignation of R. A\ Officer/ Director ‘) %% ' gﬁ"“”
. - e g ean _ \"————-—/ m-{ )
Limited Liability Change of Registered Agent T m
_ = E
Domestication Dissolution/Withdrawal s S @
25
Other Merger =S @
b=
Annuai Report
Fictitious Name Foreign
Name Reservation Limited Partnership
Reinstaternent
Trademark
Other

CR2ZE031(1/95)

A /
-
Examiner’s Initials Uqb wﬁ/ 6
L\
[



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OFFICER / DIRECTOR RESIGNATION

1, AiAiAN SoepA B , hereby resign as Vi Cé?QéS/ DERS!
(Tifle)

of Axiss Avverns,~neg , TrC .
(Name of Corporation)

a corporation organized under the laws of the State of FloziDA

and affirm that the corporation has been notified in writing of the resignation.

(éignamre of resigpi ofﬁcerfdireétor)

FILING FEE IS $35.00
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