PN0000IT0ER

Requestor's Name
1
. Address -
City/State/Zip Phone # '
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
SOOOO7TE9nsE2 2 ——4
. -I3/520/02--01 026015
. (Co ] 3 ,l' el d - s uk . :*35-BD
pporation Name) (Document #)
2.
{Corporation Name) (Document #)
3.
(Corporation Name} {Document #)
4. L
(Corporation Name) (Document #)
] Walk in 1 Pick up time | Certified Copy
I:I Mail out D Will wait 1 Photocopy D Certificate of Status
Profit endment —
=
NonProfit Resignation of R.A., Cfiic(fcr/ Dir:c;a‘\y —_ 5’3 rc\:;
=== oo
Limited Liability Change of Registered Agent Th 3 1
Domestication Dissolution/Withdrawal 9T S o=
Other Merger :::: = T
of S 5
== 2
i JCE L

Annual Report e
Fictitious Name Foreign
Name Reservation Lirited Partnership
Reinstatement
Trademark
o TEROWN ST 06 2002

Examiner's lrutials

CR2E031{1/95)



OFFICER / DIRECTOR RESIGNATION

‘I, 2@@__5?—7’ 724"/51"05(/ , hereby resipn as \/

(Title)

of  ARROL] TRAMSPORT , /MC.

(Name of Corporation)

a corporation organized under the laws of the State of _ I{ LD A

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

Tl Y

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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