- P970000 732 9.3

Dol Eitfowgd

* /720 & fillew S
_ TEM/%‘, L F3607 —_

Office Use Only

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

{Corporation Name) (Document #
{Corporation Name) (Document #)
(Corporation Name) {Document #)
4. o L Lo oI
(Corporation Name) {Document #)
D Walk in D Pick up time _ e D Certified Copy
1 Mail out D Will wait l:' Photocopy D Certificate of Status
Profit Amendment . 1000027974 51 1 r-;};-,—r'
*| Resionati ~03/08/93-—-11 081 ~-002
NonProfit Resignation of R €€, Officer/ Director SRAERIS (0 s, O
Limited Liability Change of Registered Agent S .
Domestication Dissolution/Withdrawal }
Other L Merger _ -
Her oo
o @
Pl St pirn et B %FFIJ ==
= ] :':5“5- —
Annual Report i t(f-?% f —
. 1) o !“"-
Fictitious Name Foreign _ plig=] I
Name Reservation ] Limited Partnership % ;{-_5 % O
| Reinstatement g;‘% =\.>
Trademark . >
Examiner's Initials Ti i 4’

CR2EQ31(1/95)



- S @
FLORIDA DEPARTMENT OF STATE [
Sandra B. Mortham BT P =
Secretary of State S

OFFICER / DIRECTOR RESIGNATION I

I,_DANNA L. KILLOUGH hereby resign as_Vice-President Director

{Title)

of TEXAS LEE, INCL.

{Name of Corporationj‘

a corporation organized under the laws of the State of FLORIDA

and affirm that the corporation has

(Sigﬁétufe of Tes]gning dfﬁéé;ldirectow

**Please note that I ha not been a part of this corporation
since ! day after signing due to a disagreement on the virtues
of the Owners. I didnot know that they were still noteing I.

was still an officer of their Company.

FILING FEE IS $35.00
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