‘ -
Y

P AV TR )
. ' 5,9
59 .<{/Q~4"o¢.!d. Wicode Lt 7779

— /
L viooy e,

iy diate/Z1p Phone #
Office Use Only

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

(Corporaion Name) (Document #)

(Corporation Name) {Document #)

{Corporation Name}) {Document #)

m Walk in O Pick up time Q Certified Copy

EI Mail out | Will wait 0 Photocopy Q Certificate of Status

Profit Amendment R 00 ehAbelT, I
NenProfit @aﬁwR.A.@ ircctor
Lirnited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

e s
B L e v TE ] Pt e ik S ot T
= it 3 )

JOTHER FILINGS
Annual Report

Fictitious Name

Limited Partnership -
Reinstatement / (_) - / 4
Trademark

Other

Name Reservation

Examiner's Initials
CR2E031{195)




OFFICER / DIRECTOR RESIGNATION

1, Awvvtns E- Thiuavy , hereby resign as RLE(%:Q)EJ\'
e

of DQD‘A?,& L} TIMMAU,O ‘—:LL)C..

(Name of Corporation)

a corporation organized under the laws of the State of Flordaq

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.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E044(10/96)




