e

2501 Yoor Rd.

—

~ Southport, CT. 0490 ._

-
-

(Address)

{City/StatefZip/Phone #)

[]Pckup [ war [] maL

(Business Entity Name)

(Decument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

_Folo37

RN AR

900009671349

1270 -~ 01 DR0- 021

8E th Wd L2 3302002
ORI

wain (]

aintd



FILED
ETARY OF STATE
E}l\fsl%[l:é{N OF CORPORATIONE

0020EC 27 PM L= 38

OFFICER / DIRECTOR RESIGNATION
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(Name of Corporation)
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a corporation organized under the laws of the State of F7or? Ao [ ~g/037

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

"~ (Si1gnature of resigmng officer/director)

FILING FEEIS $35.00

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

CR2E044(5/98)



