%
; — 2 Ty S
fets W Joeudd Hiswn chsf5n,¢« e %% 4":,9 (%
y20% Ly Hte Roweed % 5
MHao @cz‘f/@/«? /< W@ff (%f?f, “?;P
%2, @
Ty STAETZIp Phone # %{%‘
Office Use Only v
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
{Corporaticn Name) (Document #)
{Corporation Name) {Document #)
(Corporation Name) (Document #)
{Corporation Name) {Document #)
D Walk in " D rPirck up time D Certified Copy
E] Mail out D Will wait l Photocopy- | D Certiﬁcat_é of Status
Proft Amendment SONDNZaSE 706~ T
: ————— — T In4saa/--DInET015
NonProfit Resignation of R.A., Officer/ Director eSO weERdS, 0
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger o
Annua] Report
Fictitious Name Foreign S w
Name Reservation Limited Partnership 949 W§ -
Reinstatement o , -
Trademark .
Other ‘ MAY 5 1999

Examiner's Initials 15
CR2E031(1/95)




, ' FiLgg
FLORIDA DEPARTMENT OF STATE 99 APp 5
Sandra B. Mortham s 9 Py .,
Secretary of $mte T 4[[ Aﬁfir ‘flﬁ"}’ oF : 30
ASSEE r7 TATE
OFFICER / DIRECTOR RESIGNATION , OR/DA
1, Q@-‘]'RS‘H vt 80“+we(l ___, hereby resign as_ ﬁ"ﬁé‘ﬁde‘f\%
' itde) T
o s W Tend fpe Leson , Fnee  poc V73799
(Nam¢c of Chrporation) - ' - T
a corporation organized under the laws of the State of 7;70\@71‘2%17 a

and affirm that the corporation has been notified in writing of the resignation.
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FILING FEE iS $35.00
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