» - %

L D%b@kﬁ¥%raqgoo

Requester s Name

4390~ Hath fve S
Address
St. Petersburo £¢

ety

2%

City/State/Zip

Phone # —

P03 00D\O T

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

1.
"{Corporation Name) (Document #) e
L o _ P tm T o e L= I | Tea——
(Corporation Name) (Dociment #) EIB g fﬂ}~~719'32“‘t513
gaenEas, O k3D, OO
3. _ 7 o
(Corporation Name) (Document #) - o=
(Corporation Name) {Document #) ' ’_':f o =
J wakin U pick up time _ D Certified Cogy § “T
(] Mail out [ will wait [ Photocopy U cerificate of'ﬁat@ p—
P rri=< g_-
e 2 TN
NEW FILINGS AMENDN[ENTS _ s -
.. =5 Y
1 Profit d Amendment '_"“5 T e
1 Not for Profit U Resignation of R.A., Officer/Director
3 Limited Liability a Change of Registered Agent
01 Domestication | Dissolutioanithdrawal =2\
[ Other J Merger /l/l
A
OTHER FILINGS REGISTRATION/OUALIFICATION 3

U Annual Report
] rictitious Name

CR2E031(7/97)

\
Q Foreign
] Limited Parmershlp a, o G\ Q/D
] Reinstatement oN (Z
1 Trademark Q -
O Other

Examiner’s Initials




OFFICER / DIRECTOR RESIGNATION
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and affirm that the corporation has been notified in writing of the resignation. < o
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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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