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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KaMMZE@ﬁff? & _Z/V.s AN G L5 s ES
(Name of Corporation)

DOCUMENT NUMBER: /2§ 7 000029 759

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
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Please return ali correspondence concerning this matter to the following:
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(Name of Person)
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(Name of Firm/Company)
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{Address)
L M/rl/z!// 2 22795
(City/State and Zip Code)

For further information concerning this matter, please cail:
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) = (Name of Person) (Area Code & Daytime Telephone Number)
» B

=y

,‘,-,‘.Endﬁsecll%s a check for $35.00 made payable to the Florida Department of State.
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eet Address: Mailing Address:
ndrgent Section Amendment Section
ision @t Corporations Division of Corporations
Clifton Blriiding Post Oftice Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2006

MARIA C. REED

COMMERCIAL INSURANCE RESOURCES, INC.
P.O. BOX 952247

LAKE MARY, FL 32795

SUBJECT: COMMERCIAL INSURANCE RESOURCES, INC.
Ref. Number: P97000029759

We have received vyour document for COMMERCIAL INSURANCE
RESQURCES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Our records do not reflect a CHARLES E. REED as VP/Sec.

We show CHUCK REED as ST. Please correct as sign your document as such.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 106 A00049604

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Cduose. A\ 2weexn

, hereby resign as gJé@'/ ;
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(Name of Corporation)

N7 ™"7 2000 T-1 759 acorporation organized under the laws of the State of
{Document Number, if known)
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(Signature of resigning officer/director) /
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FILING FEE IS $35.00 P
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Make checks payable to Florida Department of State and mail to: e 'glfn ‘
o
Amendment Section
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314




