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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 11, 1999

M. Jean Rawson, P.A.
400 Fifth Avenue South, Suite 300
Naples, FL.. 34102

SUBJECT: COLLIER COPIER, INC.
Ref. Number: P97000041451

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file your document is $35. ) e
~ o
If you have any questions concermning this matter, please either respond in writiﬁ F S
or call (850) 487-6910. = ,{_‘-1}
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Louise Flemming-Jackson AT S
Corporate Specialist Supervisor Letter Number: 499A000406?"4§ P
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' Collier Copier, Inc.

* RESIGNATION

) I, SAMANTHA J. GARDINER, do hereby resign as a Director and

Officer of COLLIER TOPIER, INC., (Corp. #P97000041451; 1070 6

5ﬁﬁz; day

Ave N., Naples, FL 34102; FLD.5/5/1997) effective this

of August, 19SS.

STATE OF FLORIDA ’ :
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COUNTY OF CCLLIER ) . L :’:ﬂ"z ::
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BEFORE ME, personally appeared SAMANTHA J. GARDINEﬁ%gtq\me--
known to be the same person described in and who execut§§<tﬁé’
foregoing PEXAXAXKRXEBXNRXHK XU K XA XA R MXKKKNEK and shelﬁgf =
acknowledged to me that she lexecuted the same and sweaﬁgahndEr

oath that all statements contained therein are true andﬁébrrgct

:;.
WITNESS my hand and official seal*'this E i ' day of _ T
_%__k_rﬁ S0 ~, 199%9. T

NOTARY PUBLIC - - - .

(Print,y” Type or Stamp Commissioned
Names0f Wotary Public)
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Produced Identification
Type of Identification Produced




