P99 pov003/5.3

HEHEERIAINE

- 600027478596

(Address)

(City/State/Zip/Phone #)

[ Pokur  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Stafus

Special Instructions to Filing Officer:

Office Use Only

* G

rep O

e 4
Jo > i
e ~
fm— -
) FrY
fw s
H
i~3
. ™
i T
cHEE T
e Loy
=50 2
<
o en
—i
o
=0
p
U
o=
oy
=
-— Tt
el oo
Tt
I
-
Tl

L g - Uug--ut ET N

U374



%y

h N

OFFICE USE ONLY(DOCUMENT # ) /

ORPORATE FILING SERVICE

3320 S.W. 87 AVENUE

MIAMI, FLORIDA (305)552-5973

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if kinowa):

 AECOUNTING TWTERNATIONAL Cofl

(Corporation Name} {Document ¥}
2. ,

(Corporation Name) {Document #)
3. o

{Corporation MName) {Docurnent #)
4. -_ -

{Corporation Name) {Documant #)

E} Walk in &ick up time é -9 D Certified Copy
D Mail out D Will wait D Photocopy D Certificate of Status

Profit Amendment
NonProfit |Resignation of R.A., Cfficer/Director
. {Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
T OMERFINGS | [ REGIARATON
- QUALIFICATION. . .
Annual Repott -
= Forelgn
Fictitious Name
Lirnited Partnership
Name Reservation
Reinstatement
Trademark
! Other - Exanﬂn:;;’siir;i;islis




Florida Department of State, Sandra B. Mortham, Secrefary of State

OFFICER / DIRECTOR RESIGNATION
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a corporation organized under the laws of tlie State of

and affirm that the corporation has been notified in writing of the resignation.
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IMLING FEE 1S $35.00
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