—POY000 9379

——

thﬁdid\<& Corf
— 12248 W Ma/n §7-
Leesbung Fe 3i3ne

(Address)

{City/State/Zip/Fhone #)

[Jrickur ] war [ mai

{Business_'ﬁntity Name)

TDocument Nurmben

Certified Copies Certificates of Status

Special instructions ta Filing Officer.

Office Use Only

I

1000649631

l'

2

e/ 06 AE--010RE--006  #%iaa. 0%

f4014 33SSVHY 119

vi;?i.‘dis 40 AYVL3HI3S
gz :iW 9- 83 90

ad7id




L

. OFFICER / DIRECTOR RESIGNATION
« ° FOR A CORPORATION
L Hites Ptz ,herebyresignas_ y(c€ Pm(s;&a—:v‘r
1tle}
of PAVDHIEA ohP
{Name of Corporation)
P oqooen 12.4 2% , & corporation organized under the laws of the State of
{Document Number, if known)
FLamina
Herdzd
(Signature of resigning officer/director)
FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:
Amendment Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314 —A o
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