DY 080042937

{Requestors Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[]rPexcur  [Jwar [ man

(Business Entity Name}

(Document Mumben

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

LEEIAINRRi]

300065696823

001 3/08 01048 -045

%35, 00

85 ¢ Hd:glﬂ}lﬁgg
0374



e St -

PR

COVER LETTER

TO: Amendment Section
Division of Corporations

sipsECT: D] 'S SIEGNS AND GMPH/C‘S [NC .

{(Name of Corporation)
BOCUMENT NUMBER:_ =>4 (o CO0O0HZ Y37

The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

DAVID JSOHNSTON

(WName of Person)

DIS Siens AND GRapHICS, (NC.

(Name of Firm/Company)

[9948 ENEN DR,
(Address).

APoPLKA, FL, 32 703

(’L‘ City/State Zd Zip Code)

For further information concerning this matter, please call:

Davi \\amsml a 407 ) B8L-1188

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

St dress: Mailing Address:
Amedment Section Amendment Section
Division of Corporations - Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EO44{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{Title)

¥

L DOOGL_A“S (—)OHNSTDN , hereby resign as VD
ﬂ\v‘ﬁu_G':éAPchS,, [ne.

NS ¥
(Name of Corparation)
,a corporation organized under the laws of the State of

of DJ‘S 8_16
PL00ooY 2937
{Dacument Number, if known)
FLORIDA - :
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FILING FEE IS $35.00

Make checks payable to Florida Depariment of Stafe and mail {o:

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314

4374



