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{CORPORATE, NAME AN DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATLE NAME AND DOCUMENT #)
k.

(CORPORATL NAME AND DOCUMENT #

{CORPORATE NAME AND DOCUMENT #)
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FILED

oo OFFICER / DIRECTOR RESIGNATION 2043 gpp 2k

FOR A CORPORATION AM11: 48

SECRETARY or
OF Stari
ALLARASSEE FLopis,
L MATTAEBW MENULTY , hereby resign as__QJRGcT?TRI
itle)
of JAmul  INE.
(Name of Corporation)
S\6 304 ' i
T , & corporation organized under the laws of the State of
ELORI\DA
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FILING FEE IS $35,00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Divizion of Corporations .
P.Q. Box 6327
Tallahassee, Florida 32114



