/“\Hagt \Arad

1905025563

Requester’s Name )

P O 5 GKQ:;@M[

i Lavderdale by 2220

City/State/Zip Phone #

A4nE—— 1
000051 ERHE" s

FRRER _,ts ﬂﬂ
LT
QOffice Use Onfﬁ***‘ja

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

' {Corporation Name) (Document #)
& { Nems) = Dotamen sy~ o5 R : —
Corporation Name ocument# S e s
== E T
..)-P’_ e
~(Corporation Name) (Document %) e — m
LR =
e s 3
{Corporation Name} (Docurnent #) et R+
O wai in a Pick up time ) ,_E]_Certiﬂed Copy
D Mail out J win wait O Photocopy o Certificate of Status
NEW FILINGS - AMENDMENTS - f e
O Profit d Amendment

o Not for Profit
O Limited Liability
Domestication

il | Other

OTHER FILINGS . .

d Annual Report
Fictitious Name

CR2EQ31(7/97)

Resignation of R.A. Ofﬁcer/DIrector
a Change of Reg1stered Agent
a Dissolution/Withdrawal

Merger

REGISTRAIION/QUALIFICAT_ION /4\0 b)

a Foreign Q (}}Q

U Limited Partnership QO @/Z/
| Reinstatement O\\Q o’

O Trademark

4

V.
Other Q \42\@ /\

Examiner’s Initials




N

OFFICER / DIRECTOR RESIGNATION

1, Ropperi  VARED ' hereby resignas /AES.  Sres,  Jewas.
) 7

of [ AMRN1H Kepe T/, Tk
) (Name of Corporation)

a corporation organized under the laws of the State of _~~ £ 25/ 24

and affirm that the corporation has been notified in writing of the resignation. ==
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(Signénure of refigning officer/director) .y g
FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:
Division of Cerporations
P.O. Box 6327

Talluhassee, FL. 32314
CR2EM4{5/98)



