«QI’M ‘

Requesior's Name

Ag4k«¢uﬂ ﬁlulL1J R,

Address ¥
3195
City/State/Zip one #

Office Use Onl

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

{Corporation Name) (Document #)

(Corporation Name) (Document #)

{Corporation Name) (Document #)

{Corporation Name) (Document #)

D Walk in D Pick up time

D Mail out [l Will wait D Photocopy

L_.I Certified Copy
D Certificate of Status

NEW FILINGS ™+

Profit Amendment

s000N214=2166—-—38

NonProfit Resignation of R.A., Officer/ Director

-04/14/37--01086--013
sk 35, 00 skekn35, 00

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other

OTHER FILINGS'| | REGISTRATION/
QUALIFICATION

Foreign

Annual Report

Fictitious Name

Limited Partnership

Niune Reservation

Rewnstatement

Trademark

Other

CRIT 1103y

oo s

v8 APR 1 7 1997

Examiner's Initials




[

I, 2/}/#1/ 5 . IAZ//')/&/D , hereby resign as QZ&S/Q@.J‘}-

(Title)

o Florph E/@)Lzax/.‘os Dzs/of* Lec,

(Name of Corporatior)

a corporation organized under the laws of the State of F/OZID A

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

i

gning officer/director)

FILING FEE IS $35.00
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