99000002599

(Requestor's Name)

{Address)

{Address)

(CitylState/Zip/Phone #)

[ rckur [ war [T maw

(Business Entity Name)

(Document Number)

Certifled Copies

Cerfificates of Status

Special Instructions to Filing Officer.

Office Use Only

oS famgn
e

T

200022521852

090240301 070--018  #%35.00

=L
ST

i
EHMEE

—t

ganid

Aduy
g
A TIRAC

W'
%Nl?:

Y




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L BK/W i&wmf

, hereby resign as v 29 <= Toffé[ Céﬁf(i ¥ .

(Title)

of 107  TJ28 JAwr r"f'U/C}/?L J@ﬂa/c;:f AL,

(Name ot Corporation)

e e , a corporation organized under the laws of the State of
(Document Number, if known) P
Flolyd A
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1gnaturg of restgning officer/director) \”,’1-;» t —
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STATE OF FLORIDA =g
COUNTYOF PINECL A S _r:[m 5
e I
The foregolng instrument was acknowledged befora me ;:93 B —
thig &1 74 day of fa- gl LI SF V20 0% =3 o
by DeF AL Lewert =
} rson
i FILING FEE IS $35.00

checks payable to Florida Department of State and mail to:
SHEILA HENDERSON
t MY COMMISSION # DD 054985

%

" ‘gj EXPIRES: Septamber 4, 2005
K FErs * Bonded Thry Notary Public Underwritars

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



