‘[ :

- PIsooooBs2092.

Rennactar’c Mama

Tornabene
10125 Caoba Street
Palm bEach Gardens,FL~ 33410

City/State/Zip Phone #

Office Use Only

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

1. _ _
(Corporation Name) (Document #) CHOHHONS L P S ——
0351402 01038001
) _ sapis 00 sl 00
{Corporation Name) (Docﬁment #)
3. _
(Corporation Name) (Document #)
4, -
(Corporation Name) (Document #)
L walk in [ pick up time L Certified Copy
QA Maitowr O will wait Q Photocopy [ Certificate of Status
NEW FILINGS ' . AMENDMENTS
- =
O Pprofit L Amendment S
L Not for Profit d Resignation of R.A., OffmerfDuector = %g
O Limited Liability o D_ Change of Registered Agent i Sﬂ_ﬁ
[ Domestication [ Dissolution/Withdrawal = omE
(1 Other L1 Merger = %%S
=
e , o =I5
OTHER FILINGS REGISTRATION/QUALIFICATION — gg
i —_ =
U Annual Report , & Foreign : ”
Fictitious Name d Limited Partnershlp
(1 Reinstatement
8 Trademark
o oplRep (0

CRZEQ31(7/97)

Exam(ner ’s Imtlals




OFFICER / DIRECTOR RESIGNATION

I, James M. _Tomabgne , hereby resign aS__]}::f:}enta_tLV;Lc.e_'Etesuidentl Secretary
(Title

of Florida Tramsportation Alliance, Inc. ,
(Name of Corporation) )

Florida

a corporation organized under the laws of the State of

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

/ i

- (Slgnature of resigning ofﬁ@r/duector)
James M. Tormabene
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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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