&

P -
k[/‘ﬂb
—

Requestel’s Na

51 [olemitin Barh BL .
Address /“‘-ép. s
25 3
' 9 33073
City/StatelZip . 7 Phone # —_—

Office Use Only =

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

1.
(Corporation Name) S (Document #) o : -
SO0On3l 23207
X 03 /00— 1008018
' {Corporation Name) ' (Document %) Al g ah, ()
.3
(Corporation Name) ~(Document #)
4.
(Corporation Name) (Docuiment #)
O walkin & Pick up time L 1 Certified Copy
L Mail out L1 will wait 1 Photocopy (1 Certificate of Status
NEW FILINGS 7 AMENDMENTS
Q profit 1 Amendment
(J Not for Profit [ Resignation of R.A., Officer/Director
O Limited Liability O Change of Registered Agent
L1 Domestication O Dissolution/Withdrawal
O Other 1 Merger
OTHER FILINGS _ _ REGISTRATION/QUAL]FICA_V_T_ION B
1 Annual Report ] Foreign - - | ___ |
(] Fictitious Name ] Limited Partnership O/ i W -
[ Reinstatement
L Trademark T -
Q1 Other V.SHEPARD riB fém

Examiner’s Initials

CR2E031(7/97)




OFFICER / DIRECTOR RESIGNATION

1, ALBA M- HoFFMAN , hereby resign as Secgernary.

(Title)
of Holoporire [FRYamce sy E-
‘ (Name of Corporation)
a corporation organized under the laws of the State of Iy, OT-Y. |

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

(Signature of’ ré:Wg officer/director)

FILING FEE IS $35.00
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