m 1799

Requestof’s Name
Addréss
City/State/Zip Phone #
Office Use Only
CORPORATION NAIV[E(S) & DOCUMENT NUMBER(S), (if known):
C tion N t # i Ll g Wi
(Corporation Name)  Cocument#) BRREING, 00 #beeds, 0
(Corporation Name) {Document #)
(Corporation Name) (Document #)
4, B , , 7 _ o -
{Corporation Name) (Document #)
Owakin [ pick up time U Certified Copy
D Mail out E] Will wait D Photocopy D Certificate of Status
L e ] ) w
Profit | Amendment E% @ Th
e .. ¥ . S P A S
NonProfit ﬁ/ Resignation of R,A(Oﬁicer/ Director %ﬂ = f
>3 7
Limited Liability Change ofRegistered%-/ ﬁ'ﬁ == m
Domestication Dissolution/Withdrawal E:% Z= @
=0 w
Other Merger %’,_3 on
[ b
>
Fictitious Name Foreign .
Name Reservation, Limited Partnership
Reinstatement
Trademark
Other
CRZE031(1/95)

Examiner's Initials

I 7o




. : i. T -
o
S N
. T LY
i, O

o F C W, COMPU\SJZ5~W< i

P o R AR

That the corpora\;tlon h°s been not:ﬁcd n Wntmg 6f the res1g;1at1on N g




