Reanactoela k- -7

Kevia Cﬂrﬁ'f‘

PO, Box S3004%
Orlﬂ"ﬂlﬂ ,'H‘ 3155‘3-—00%

City/State/Zip

Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
1. - - .
{Corporation Name) (Document #) _
SO0 329455 7R ——S
=05/ 10,/00-~0 1058005
2. " " N . BRRRRIT 00 S, (0
(Corporation Name) (Document #) '
(Corporition Name) {Document #)
4, . -
(Corporation Name) (Document #)
= [
ze 2
U walk in O pick up time O Certified CopiE =
{J Mail out O will wait | Photocopy O Certificate of %@s = -
Ny 8
k! Lo |
v &
NEW FILINGS AMENDMENTS mn S
, 22 o
O Profit ) L Amendment Z2m &
(I Not for Profit a Resignation of R A, Officer/Director ~*
(J Limited Liability

| Domestication
] Other

OTHER FILINGS

J Annual Report
O Fictitious Name

CR2EQ31(7/97)

O Change of Registered Agent
D Dissolution/Withdrawal

: L Merger o

- REGISTRATION/QUALIFICATION

a Foreign
J Limited Partnership

T DD
einstatement

D Tradéglark @QA '

d Other = ( 2%

Examiner’s Initials é@ —‘
v




*I

. o FILED
O MAY 10 AMIO: OL

OFFICER / DIRECTOR RESIGNATIQRECRETARY OF STAIE

A/CV)E)”} Cﬁf‘-fﬂf‘ ,hexébyresignas O@gﬁ‘/ﬁr@ﬂfor
of /(‘LK IO umalnnoz Cervic S, T ac,

{Name of Corporation)

a corporation organized under the laws of the State of F/Om‘da

and affirm that the corporation has been notified in writing of the resignation.
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FILING FEE IS $35.00

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