~ ooun00000277d

Address

City/State/Zip Phone #
Office Use Only

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

. SDDBEE%‘? 1}_}7‘%{3—;}55,
- (Comporton Name) — Dot =0rfas/deasl0ns=-Ukb -
sadord Tl 00 sskswlS 10
2. ‘ ‘
{Corporation Namey ~ ~ (Dociment #)
3. - ) B .
(Corporation Name) (Document #)
4, :
(Corporatton Name) (Document #)
D Walk in D Pick up time D Certified Copy
Ll Mail out [ Will wait ] Photocopy 1 Certificate of Status 1: @ w0
e f
o ;,;( k
‘ o-)(\ = Q:'\')" 3
L1}
Profit ' Amendment \DQ el WL i
NonProfit Resignation of R.A., Officer/ Director QQ :,.! n= m
y DR —
Limited Liability Change of Registered Agent &QQ _ =% -
) = 9
Domestication Dissolution/Withdrawal QQ\ ’j b
AN

Other - Merger A Q @

Fictitions Name Foreign

Name Reservation Limited Partnership
Réinstatement
Trademark
Other

Examiner's Initials

CR2EO31{1/95) _




RECVEIVED: 7-15-98; 8: WPM-} 8727560403 => 3055362439; #3
§7/13/1998 15:31 9727560403 . SCA DALLAS

PAGE @3

.. ®

- Florida i)epartmmi of Smte, Santfra B. Mortham, Secretary of State

OFFICER./ DIRECTOR RESIGNATION

1, Ronad €. LOWLIAWMS | hercby resign ss Rossinant ¢ Diegetoe

{Title)

o JELECT CAPTAL ADVISORS . Thc.
(Name of Corporation)

a corporation organized under the laws of the State of = OB\ DG

That the corporation has been iotified In writing of the resignation.
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(Slgnature of resigning officer/director)
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FILING FEE IS $35.00
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