‘Qo\\ooooo“m o

B OOnzES4
— 10008 q“%; u%tsﬂ—-—emﬂﬂ

JL C’ or Jﬂ i U;,) WS
3302 :
ba \Ugj w000 FH ; SRR
f o RS
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

1.
{Corporation Name) (Document #)
2 _ o - , -
(Corporation Name) (Document #) LT
3 g o
. . . . — n & "'??
(Corporation Name) {Document #) o
(2] f{’ By
4 o i
- ~ = M - o . {.—‘rr e g
(Corporation Name) {Document #) ~ T o E&d
s ro
= > O
Owakin [ pick up time U Certified Copy E™ &
D Maitowr L will wait Ll photocopy [ Certificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Dissolution/Withdrawal

Domestication
Other Merger '
40
QL
ol

b Sl ._“ L G :‘

| VAnnual Report S ——- \0
Foreign
. \D 0

Fictitious Name
Name Reservation Limited Partnership @
Reinstatement i
Trademark 9@/\6
Other

Examiner's Initials

CR2ED31(1/95)
\



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

OFFICER / DIRECTOR RESIGNATION
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a corporation organized under the laws of the State of

and affirm that the corporation has been notified in writing of the resignation.
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(Siznature of resigning officer/director)

FILING FEE 1S $35.00
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