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COVER LETTER

TO: Amendment Scction_
Division of Corporations

suBJECT:_C.R \(men\sq,aml@m e DMWMM‘A@LIDU
(Name of Corporatidn) _

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Jlf\az_ Ko Uiig |z';—l

(Name of Person)

CR.KiewimyRendenst hoe “Dea Xl Q»us'rr»:umm oo
(Name of Firm/Company)

1S5 P mee:r\a—l lavesBloo -dune 405-¢

(Address)
: LORA D, k>
(City/Stateand Zip Code)

For further information concerning this matter, please call:

Jncw U%gd at (bl )98- %r‘ = !Joue
ame of Person) (Area Code & Daytime Telcdhone Number)

|- 2971305 » Cel_-
Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)
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Jack R. Ullrich

244 Marble Canyon Dr.

Wellington, Florida 33414
January 10, 2011
Amendment Section
- Divisions of Corporations
Post Office Box 6327

Tallahassee, Florida 32314

Attached is Cover Letter Form, Officer / Director Resignation for a Corporation
form along with a check in the amount of $35.00 payable to Florida Department of
State.

As of January 1, 2011 1 am no longer the President of C.R. Klewin Southeast, Inc.
dba Klewin Construction, Inc.

Should there be additional information | need to provide, please let n‘ie know.

| can be contacted at 561-798-3064 (home) or 561-379-7315 (cell phone).

Sincerely,
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OFFICER / DIRECTOR RESIGNATION fh l L E D
- FOR A CORPORATION 2011 JAN18 AHII: |8
SECRETARY Gf STATL
TALLAHASSEE.FLORID!
1, JA%R UL iz , hereby resign as ?ZC. l'tx:k&z .1 )
itle
of e B - A Qp U TS N s,
N (Name of Corporation)
, a corporation organized under the laws of the State of
(Document Number, if known)
Florida

%@ /
// " (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



