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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:__(C\S \nC .
(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

\AVQ‘:\V\Q‘- (q;;lqn ['

{(Name of Person)

c ve \nt | ' h ¢
of Firm/Company)

s bk Broek. Meadad dnre

(Address)
Loddand;, £1, 2338 -
(City/State and Zip Code) -

For further information concerning this matter, please call:

_ﬁlQm Cront at ( ié?@ y S ¥2. 33

(Name of Person) Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZE044(11/02)



CIS, Inc

1156 Brook meadow Drive
Lakeland,

FL

33811

8065 Ridgeglen Circle West
Lakeland, FL
33805 : -

To CeeBee Todd

9/10/64

Dear Madam,

I am writing to inform you that as of today I resign as a board member.

Please forward me documentation indicating that you have done so and/or show me

how I can do so. If there is a financial reason why you cannot take me of your board
please let me know and 1 will pay to have this occur.

Yourg\Faithfully

Yvogne Grant
CC file
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\:5 Vonne  Granle

, hereby resign as
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» & corporation organized under the laws of the State of
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FILING FEE IS $35.00 S
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



