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Florida Department of State, Sandra B. Mortham, §

OFFICER / DIRECTOR RESIGNATION g D

—— —_— _ 2
I, WM ﬁ' /EA’/N/ , hereby resign as Mfff 4@9/ P@‘/

(Title)

of @OW/{ %ﬁwm‘/ﬂ( ?%ﬂé/@_lﬂc,

(Name of Corporation) /

a corporation organized under the laws of the State of )‘E]O 7/ O/&L_.

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

Lt O

(Signature of resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E044(10/96)




. !
Requestor’s Name

PO Rk 5

Address

Hundon AR (1880

City/State/Zip Phone #

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

L.
(Corporation Name) (Lrocument #)
' 2,
(Corporation Name} (Document #)
3.
(Corporation Name) (Document #)
4,
(Corporation Name) (Document #)

O Walk in Q Pick up time

| Certified Copy

I;I G5 1 011——6

1 Mail out 4 Will wait 0l Photocopy

~10/03/37--01043--015
whoke 0, 00 w35, 00
Profit
NonProfit /| Resiguation of R A( Ocer/ Directod Fon
hY 50 grﬂn -
Lirnited Linbility t ‘hanes of Ranictered A P Y ! a
- I 8 e
Domesticalion ] Dissolution¥ithdrawal wg =
. % [
m—< W
Other | Merger Mo w3
e T
e Py I B .ﬁﬁ%&‘i‘m‘{iﬂrﬁmﬂﬂﬂ;,‘i:‘:-;iﬂ:‘fi&i'ﬁﬁﬁg 2 S5 =
H Bt ‘-—l--— ......._.__.r!u; &tﬁ.ﬁ -h#"%nf.‘l!-‘h'a-“ﬂf#v".n:\tﬂ lm\: N 3 an‘—'{ vt
B | OUATIFICATION >0 @
Annuul choﬂ SRR v AT IR A S AT N
Fictitious Name Forcign
Name Reservation Limited Partnership
Reinstaterment
Trademark
Other v

N )
CRIEDIIIS) Examiner's Initinls I \0 %




N

*Porida Department of State, Sandra B'.'l\:l"l'n'tham,;' '

OFFICER / DIRECTOR RESIGNATION

I,M B; AE//% , hereby resign as %5

(Title)

of @m@ %ﬁfi\m;yf o0y Lna_.

(Name of Corpnm@ﬁ {

a corporation organized under the laws of the State of ﬁ//‘ /. (/ /%

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

(Signature of resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.G. BOX 6327, TALLAHASSEE, FL 32314

CR2ED44{10/96)




