S ;
Office Use Onl
5850 Mangrove St. N Y
Petcrsburg, FI. 3 5705
T MENT NUMBER(S), (if known):
1- ST TEEEET Tt TR PR T
(ﬁorporatxon Namei
2. ~ —_
(Corporatmn Name)
3. e m— Se srw o . S “‘ngﬁg[} H”q‘ lm"u,_,,:,i:jl E{ﬁ"‘ﬂ
C tion N: ) t# T !..w EER R i ]
(Corporation Name) (Documen ) ORS00 WSS T tﬂ
4, o e : S - i e e s cm oew Rl ) -
(Corporauon Name) ‘ (Document #)
O Walk in | Pick up time - 0l Certified Copy
DMail out D Will wait ] Photocopy I:I Certificate of Status
= S
: —
=5 Qg
Profit Amendment mr, ™ 3
) s B; —
NonProfit Resignation of R.A., Officer/ Director i: - )
Limited Liability Change of Registered Agent ::_" —, ' =2 O
e
Domestication Dissolution/Withdrawal == <
== 5
Other ) Merger

Fictitious Name Foreign

Name Reservation Limited Partnership
Reinstatement
Tradema_r_i_c_
Other -

CR2E031(1/95) B Examiner's Initials M




{4/;;?3)' ‘%’u”

FLORIDA DEPARTMENT OF STATE Vg, » K7
DIVISTON OF CORPORATIONS " ‘?@E’f
OFFICER / DIRECTOR RESIGNATION “

s

I, S\(\Q(O(\ _ A_ O VL , hereby resign as \) Le Q( el AQGXV 3 A\ (ea&l{fef

(Title)

Oy CommuniCo¥ons, Tno .

(Name of Corporation)

a corporation organized under the laws of the State of TKCM .‘ (\CL— -

and affirm that the corporation has been notified in writing of the resignation.

Y.

Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314
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