CORP( |

EOO00299q >0 —— 1
-U38/22/53—-01033--001

Office Use Only

" :/IE—NT NUMBER(S), (if known):
1.
(Corporation Name) (Document #)
2. By g
{Corporation Name) (Document #) fr,'_'_rg
=3 [ %]
=0 8
3, , . AR
(Corporation Name) (Document #) g:; D
R R
s
4. 5 v
{Corporation Name) (Document #) 'Jc’im 8
O wakin {3 Pick up time - [ Certified Copy
U Mait out O will wait Q Photocopy | Ceﬁiﬁcate of Status
NEW FILINGS : AMENDMENTS
L Profit 1

3 Not for Profit
[J Limited Liability
) Domestication

0 other

OTHER FILINGS

(1 Annual Report
U Fictitious Name

CR2E031(7/97)

g}mendment o
Resignation of R.A,,

icer/Director

M Change of Registered Agent
d  Dissolution/Withdrawal
a Merger

REGISTRATION

QF ci_reign

L Limited Partnership '

4 Reinstatement
U Trademark

L Other

LIFICATI

N

012 50 swseksdh 0

Examiner’s Initials [




CR2BU44(9/98)

- FLORIDA DEFARTMENT OF STATE
' DIVISION OF CORPORAL TONS

OFFICER / DIRECTOR RESIGNATION

1. Prmande £uks man

my reslgnas D(VEC"-DV‘

‘ (Title) T
of Hcsdular 6u.ldif’\f\5 o'p gorm‘a, _L}qc
f Corporation)

ammagammd under the laws ot'mcl»Stateof

]L’}c:\'n'd o

mxiaﬂixmrhatlhecmwraﬁonhasbemﬂoﬁﬁedinwriﬁngofﬂzmxgtm

X %«au\y@/%%

s st g T

a3z

BASS
Y
c0 1 W 22 455 66

=
: 3>
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



