- PAc000103895

Stded
F2 @mﬂv [] %

Corre G 3017 J Lo
__ 7 ' '({%’l&} ) \6‘ \'{33
City/State/Zip Phone # e 42;}, g
Office Use Only d:gnm@n &
DY P
',
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): (Q?f/{’}_x <
%
. (e N 7 -
. = . : : ETRTR TR oS - o -
{Corporation Name) {Document #) SO Sy OSan ST
2. _ _ i - _ —ORAEs3R--01 0012
(Corporation Name) “(Document #) FEEwgon, D0 kIS D0
3. .
{Corporation Name) — (Document #)
4. ,
(Corporation Name) “{Document #) ’ ’ R
dwakin - Pick up time _ [ Certified Copy —
D Mail out | Will wait D Photocopy D Certificate of Status o
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

Annual Report

— o g
Fietitious Name Foreign . O/ ,
Name Reservation Limited Partnership .
Reinstatement
Ve JUL 81
Trademark 998
Other

Examiner’s Initials

CR2EQ31(1/95}




S . A4 9
RTM -6 py
FLORIDA DEPARTMENT OF STATE 2ECRE Sy
Sandra B. Mortham _ ALL gz RY oF 5
Secretary of State ASSEE g C}’j"?4 i
’ }{94

OFFICER / DIRECTOR RESIGNATION
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and affirm that the corporation has been notified in writing of the resignation.
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