(Requestor's Name)

(Address)

(Address}

[[] Pick.uP

[] warr

ChylStatelZipiohone 3 .

] maw

(Business?ntity Name)

(Document Number)

Certified Copies

Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

900038364199

O iz - nl 7--01s

#4355, 00
’i;w. =
= )
9= T
R
Zxd 1 L s
s N
LD:E g WL
2} == it
e TR T, e
W B
‘:‘"U. Q

oD W

i oo

T




-

OFFICER /! DIRECTOR RESIGNATION

FOR A CORPORATION
L Michael J Doland , hereby resign as Caontroller
(Title)
of Total Data Solutions Inc
(MName of Corporation) ’
PS8000062310
(Document Numbez, if known)

, & corporation organized under the laws of the State of
Fiorida

;;xgnaturc o: resigning olficer/director)
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FILING FEE IS $35.00

8t

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



