[

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pickue  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMM RN

4

525109
Mo Reurn Aldnss

000111997260

110707 -~01021 --~ngp #4335, 00

BHMEN

U010 14 33ISS VRV IIVL
1Y1S 40 A¥VL
£n:8 WY L-ADNLO

=
3

-
4

7)Y

C. Couttionre Jjo¥ G 9 2007

boap.

Jd3iy
RV
1IAONdAY




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{Name of Corporation)

'\
S 25104 , a corporation organized under the laws of the State of

*(Document Number, if known)

o cloa

(Sig'nﬁgiﬂ: of resigning officer/director)”

FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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