000090503

Requester’s Name

__ dohnR. Hopkms
1667 Bravo Dr.
Clearwater, FL 33764

City/State/Zip Phone # " ?ijtli_‘mﬁ%”——é 24“-[!1._: d
S dS [J0 folsksdS (0

Office Use Only

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

(Corporation Name) - (Docurhent #)
2, - ) :
(Corporation Name) (Document #)
3. . . e - -
(Corporation Name) (Document #)
{Corporation Name) (Document #)
U walk in L pick up time o d Certified Copy
C Meail out 0 wilt wait | Photocopy _- [ Certificate of Status
NEW FILINGS AMENDMENTS
O Profit N Amendment ) .
(d Not for Profit D Resignation of R.A., Officer/Director = %m
O Limited Liability L] Change of Registered Agent L. Bm
L Domestication O Dissolution/Withdrawal = ?f:%
[ Other O Merger & Tz
QR
w =08
OTHER FILINGS REGISTRATION!OUALIFICATION g gfﬁc
, i , R~
O Annual Report N | Forelcm £ =M
Fictitious Name U Limited Partnership Z
O Reinstatement
O Trademark
a

Ot Ob Ko

Exammer s Inmals //

CRZE031(7/97)

[’5/103/



OFFICER / DIRECTOR RESIGNATION

I, Jehm 6? /\%95%3

, hereby resign ag ,DI}CCPV

(Title)
of TLMm ExTlprises Tk

U (Name of Corporation)

a corperation organized under the laws of the State of ]Z:’/”ﬁ 0714

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

ORIl

Stgnature of resigiific officer/director)

e i2ihd 08 NP ¢0

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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