ec\uestm’s Name

Wb Eagds %I!ﬂ( IgM

Add/ress

\ SO
Mec o= § la 33139~ Fpd]
City/State/Zip”

sdad 18, TS wEskerds, L)
Phone #

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

(Corporaticn Mame)

{Document #)

(Corporation Name} {Document #)

{Corporation Name)

(Document #)

(Corporation Name)

{Document #)

J Walk in D Pick up time

] Certified Copy
1 Mail out

i:! Will wait B Photocopy D Certificate of Status
pbbasaateagiiantynte| S SetteetneditnaRi e Rl g ink _:#xqr
Profit Arnendment ey
NonProfit d

L~
Resignation of R(J(, Officer/ Director )
Limited Liability Change of chistW
Dissolution/Withdrawal

Domestication

Other

Merger

A P A T A AT R B T gt T
{OTHER /

- 'GS‘J %&Eqn;ﬂhm%ggu‘:%
Annual Report |SEQUALIFICATION @}

Fictitious Name Foreign

cud LW L6

ol

Name Reservation Limited Partnership

Reinstatement i TLL JAN 31 \9.91‘
Trademark

Other

CRIE031(1/95)

Examiner's Initials




Florida Department of State, Jim Smith, Secretary of State

O ™
s
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR & 03 _
e T
= g%
Zh7
sTATE OF_ 102 \ DA 2 Zo,
COUNTY OF_H s @ TE
o 2
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That the corporation has been notified in writing of tha resignation.
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Signature of resigning officer/director
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= y

NOTARY PUBLIC

f" --.‘_a ELYANE BECHTINGER
My Commission Explres: é_ StlgolFlonda
Comm. 1 CC 382041

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (7-90)




