KRR Y Bex Yog g

Requestor’s Name

Address
n//o“mwo,’f—-z-‘ Z23¢Y 352497
{, City/State/Zip Phone# (159

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): 8 1

0D C e

a3

"'—'"""l:'."_

1. MQRB'H- f"cOE(DA CM{)L.‘B‘-]‘NLE ST, , .LN(’.
(Corporation Name) / (Document #) —-& o
2. | =i
(Corporation Name} (Document #) :-J:_.: s é
=i
3. - L~ o
(Corporation Name) (Document #) T
T, =
4. . = ST &
orporation Name (Document # e
ent #) gi_? l.c\g
Walk in 1 pick up time | Certified Copy
. Mail out (] %wait ! Photocopy 1 Certificate of Status
Profit Amendrnent —
et
NonProfit Resignqtion.gi&{u__gfﬁceﬂ Director qﬂﬂm}% {6, f*‘-ﬁ——ﬂiﬂ D——Elg_l?'m
g 5L L
Limited Liability Change oﬁgﬁgﬂered Agent ikt 701, (L)
Domestication Dissol @ijlmm 4
—t

Other

Exa -

Annual Report

Fictitious Name 7 Sl “:L
Name Reservation Lmuted.tE)Lar}fm;Lsthp‘ o
. _ Ty ..
Reinstatement
Trademark
Other

CR2E031(1/95)

LOZHY 9- hoN /6

JAI333Y

LS
o

d

Examiner's Initials




[

Florida Department of State, Sandra B. Mortham, Secr
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That the corporation has been notified in writing of the resignation.
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FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL- 32314

CRZE044 (1/95)



