GAA

Lu 16 T Movdensen. CPIY

Requestor's Name

[7[00 /\[Dl’#\ /]/(cun 5‘][{/66)[; Sa

Nz

N

._.;i:if:iﬂl:if'E’?-_-._:-'-”l =3- -"-"c.’, _

Address
Cvapeping, 7/7,/ TL0S ]

117099001 092001
w15, 00 Sk DS O

Chty/State/Zip Phone #

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

Office Use Only

L.
(Corporation Name) (Document #)
2.
(Corporation Name) (Document #} -
3. . -
~ (Corporation Name) {(Docirment #)
4. S
(Corporation Narme) (Document #) T
I:‘ Walk in D Pick up time D Certified Copy
"
U Mail out X will wait 1 Photocopy [ Certificate of Status = § o=
=
e -
A = 2
Lo -
Profit Amendment , = W -
NonProfit _VrR':;ignation of R, Officer/ Director g‘ @ = T3
Limited Liability Change of Registered Agent §§ =
= n
e s
Domestication Dissolution/Withdrawal
Other Merger
Annual Report
Fictitious Name Foreign
Name Reservation Limited Partnership
Reinstatement
Trademark NOV - 6 1998
Other

CR2E03L(1/95)

TLR

Examiner’s Initials




Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION
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FILING FEE IS $35.00
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