R y rcrrx
o P?M/—@m

) Requestor's Name
Po. Pox 4]
v SO0002270r1 S =
Pronson M EEYPS ~13/12757 -;-_-131054—-3{1“5
City/State/Zip Phone # sockkddh, 00 swdoredh,

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

1.
{Corporation Name} (Document #)
2.
{Corporation Name) (Document #)
3.
(Coiporaticn Name) (Document #) -
4, o
{Corporation Name) (Document #)
D Walk in | Pick up time ) O Certified Copy
] Mail out A Will wait D Photocopy O Certificate of Status
' =
wo e
Profit ) Amendment % %g‘g
NonProfit | e Resignation ofRW irector N %s
Limited Liability Change of Registered Agent Z =20
et Chem
Domestication Dissolution/Withdrawal = 24
~ =3
Other Merger o oM
=
Annual Report
Fictitious Name Foreign
Name R ation Limited Partnership
i Reinstatement ' _ . ? (_7
Trademark / ;7 — / é -
Other

N
CR2ZEO031(1/95) Examiner's Initials ( \ <_/




FLORIDA DEPARTMENT QOF STATE
Sandra B. Moritham

Secrefary of State

OFFICER / DIRECTOR RESIGNATION

1,_ADAMARIE KEETDON

, hereby resignas_ SEC /| TREA
of LOBSM ITHS

(Title)
OF AMERICA , [NC

{Name of Corporation)

a corporation organized under the laws of the State of FLOR % A

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

i e,

(Signature of resigning officer/director)

CR2EQ44(10/96)

FILING FEE IS $35.00

Division of Corporations * P.Q.Box 6327 = Tallahassee, Florida 32314



