: p??oooo (1312

(Requesiors Name)

(Address)
{Address)
{City/StatefZip/Phone #)

[Jrekur  [war [] maL

(Business Entity Namej

(Document Nurnber)

Cerlified Coples Certificates of Status

Special Instructions to Filing Officer

Office Use Only

AAEHTPRA TR

400058723424

08/19/05--01008—010 %35, 00

—lm

EE &R

—

e S et

Lo e

FETE e M

LT e T

Va

ey g !

S R

i— e

[P o S |

S

o G2

‘;Jsl .
_«[;::’ ey .
*—::_: ‘ LA —rn
- - " e
e Lyl ik
L’ A =T
i-.‘i.;r.- —— m
Dot T
T - L
S5 ™
g o =

25

C.Goulligtie  AUG | 9 £U05

~



08718 '05 13:09 NO.380 02/02

CAPITAL CONNECTION 850 222 1222

%
i

gl
IS

A

LRSI Y I I {
lSj{fi{;Jw
U374

OFFICER / DIRECTOR RESIGNATION

1, Luﬁ&ul_né_ . mabﬁ{é%,hmmﬁpu%ﬁm%_&w

ralcchends, (nppo, Fre
(Name of Carporation} |
F’ of uj 4

1y

of

a cotporation organized under the laws of the State of

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

of resignmyg oiNte/Oiretior)

gl

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mafi 1o
Yivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEA4(91I8)



