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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

AR

April 6, 1999

GILBERTO E. RUIZ
P. 0. BOX 110632
HIALEAH, FL 33011

SUBJECT: C T IMAGING, INC.
Ref. Number: V23649

- - =—— - C i

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file your document is $35. .

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6905. -

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 099A00017344

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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January lst, 19399

Date:
CT IMAGINEC T IMAGING, TWC

To:
385 W 10 STREET & 2
HIALEAHM, FL 33012

Dear Omar Perez
Ploase be advised that the underzigned hereby tgnders this

resignation_ag Presidant of this Corp.. sffective immediately.

Pleoase acknowledge receipt and acceptance cf this resignation.

Thank you for vour coecperation.
Very truly.

DO pO¥ 110632
Address
Fla 33011

Hialeah

The foregeing resignation is hereby accepted and is
1999,

offective as of this lst day of January.
C T Tmaging IAg

Company

By : ¥



