Florida Sunshine
Vacation Homes

Of Orlando
1008 E. Osceoia Parkw

J : k]

"‘\‘ii.f.

Office Use Only

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

1.
(Corporation Name) (Document #) B
2.
“{Corporation Name} ~  (Document #)} s - o
SooDDSsE 3003 ——2
~05/31 02— 052 —001
3. sk s T sekdekkn TN
{Corporation Name) (Document #) -
4,
~ “({Corporation Name) (Document #) B
L walk in U pick up time - D Certified Copy
O Mailout L will wait U Photocopy L Certificate of Status
Ee 8
_ N
O profit D Amendment gz 2 f:f‘"
[ Not for Profit _ O Resignation of R.A. OfﬁcerfDlrc’Et%r -
[ Limited Liability O Change of Registered Agent Z, = Ty
U Domestication 0 Dissolution/Withdrawal _:_a__;: = T
O Other O Merger L
\\1?
OTHER FILINGS REGISTRATION/QUALIFICATION (,\Q) O

(] Annual Report
] Pictitious Name

CR2E031(7/97)

a WForeign

(] Limited Partnership

1 Reinstatement
M Trademark
O] Other

&/}Q)(; >
Qb\b‘\“ Q> 2

Examiner’s Initials




1, @BELQQ:Q {:ifﬁ— f‘,,fggjg—;g , hereby resign as_©Q
' yresgn (Title)

of. Eﬂﬂf@‘ SUASHINE I/Amﬁo»{ Hodrs . Tine
{Name of Corporatiod)
. _ \ . FE s
a corporation organized under the laws of the State of _7;;)9 DA il o
o e
I
2F @
and affirm that the corporation has been notified in writing of the resigration. g; "'
. )
o E, X
]

-
S F
S 2

CRZEQ44(9/98)

OFFICER / DIRECTOR RESIGNATION

FEI (e

Wt
(Sigmatyre of resi flicer/director)

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

43714



