P750000 79

Requester’s Name

1200 West Ave lits

Address

V)i [FEecich, SHa 33137

C1ty/Stale/pr Phone #
g N Qe

Show On Cco~pu

les

Office Use Only

CORPORATION NAME(S) & DOCUI\/IENT NUMBER(S), (if known):

O Annual Report _
Fictitious Name

CR2ZEQIN(TIOT)

I.
{Corporation Nare) (Document #) SHIE 2T 3 F}—-—-—‘E
~{1ns 21 011 1 EU"—MB
2 B e HU "F#%H* r—'. 0o
' (Corporation Name) {Document #)
3.
{Corporation Name}) (Document #)
4,
(Corporation Name) {Document #)
U waik in L pick up time ] L Certified Copy oy, o o
— 0 -
L Mail out 3 witl wait 3 Photocopy O Certificate ofS ';'&[2 =
= — K
N
NEW FILINGS ~ AMENDMENTS . ]
: P Y e
U Profit g/ézmendment o o -
L] Not for Profit _ , Resignation of R_Al OfflcerlDlrector:‘: S i L
O Limited Liability [ Change of Registered Agent "' =5 _ _
0 Domestication 2 Dissolution/Withdrawal
LI Other [ | Merger
OTHER FILINGS REGISTRATION/QUALIF ICATION

Forezon

Reinstatement
Trademark
Other

(] ] | ]

Limited Partnership

5 umme MAY 2 4 2001

Examiner’s Initials




1

[

Florida Department of State, Sandra B. Mortham, Secretary of State
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OFFICER / DIRECTOR RESIGNATION =i s (gﬂ

I, /J'C’_f"fc. ﬁ\ l"[o‘h , hereby resign as//ﬂ‘ce-— 2’951\6{6:‘\:{'

(Titley

of j‘f‘dlaSo( Inc

(Name of Corporation)

a corporation organized under the laws of the State of P / or /‘a@a_ _

That the corporation has been notified in writing of the resignation.
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(Signatuce of resight
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cer/director)

FILING FEE IS $35.00
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