Requester’s Nam

~ Address

- pedned
ofo pIillams
) Ther

wert

2z 8
B2 5 T
of e 5 b T
) 6ie Tr—m T
5 v -2
CQ\_VV\M= }‘L&L[(j {\)Y / Office Use Only ":__:E:‘ ?‘; 2—:3
o NUMBER(S), (if known): T o
B W
"gm
. >
{Corporation Name) (Docament #) 1_!:13:3}3{34?5254 1 ;ml:]
-0t /0902--01045—15
2. o _” k3D, 0 gaesah. 00
(Corporation Name) (Document #) : i T
3. : I .
- (Corporation Name) {Document #)
4. . o —
{Corporation Name) (Document #)
1 walk in [ pick up time o D Cjcrri;ifi'ed Copy
(A Maitont LY will wait Q) photocopy O certificate of Status
NEW FILINGS ‘ AMENDMENTS
A Profit o -1 Amendment '
] Not for Profit Resignation of R.A., Officer/Director
(1 Limited Liability l:lr Change of Registered Agent
{1 Domestication D Dissolution/Withdrawal
L Other a Merger
OTHER FILINGS R]EL_GJ_S'_I‘RATION/OUALI_FICA'_I‘ION
L1 Annual Rept;ft | Foreign - 7 :
[} Fictitious Name M| Limited Partnership
[ Reinstatement 7 D
M Trademark S .
1 Other ’ Q:
b
CR2E031(7/97) :

Examiner’s Initials

-1 ]

: ©




OFFICER / DIRECTOR RESIGNATION
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and affirm that the corporation has been notified in writing of the resignation
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Make checks payable to Florida Department of State and mail togtr
Division of Corporations

P.0O. Box 6327
Tallahassee, FL. 32314
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