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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Crawford-Tracey Corp.
SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER; 5211°

The enclosed Officer/Director Resignation for a Corporation and fee ave submitted for filing,
Pleasc return all correspondence concerning this matier to the following:

Kristine Johansen

{Name of Person)

Crawford-Traccy Corporation

{(Name of Firn/Company)

3301 SW 13th Drive

{Address)

Deerficld Beach, FILL 33442
{Cily/State and Zip Code)

For further information concerning this matter, pleasc call:

Kristine Johanscn ( 954 246-1869
at
(Name of Person) " (Arca Code & Daylime Telephone Number)

Finclosed is a check for $35.00 made payable to the Florida Departiment of State.

Malling Addrvess: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallzhassee, 1L 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, IFL. 32303

CRIEOH4 (05/13)




Steven G. Tracey
H

3

, hereby resign as

fCrawford-'l'raccy Corporation
0

{Title)

(Name of Comporation)
621310

{Document Number, 1f known)
Florida

,:‘//fSﬁ;u?ﬁrc of resigning officer/dirccion)

FILING FEE IS $35.00

e
Make checks payable to Florida Department of State and mail toi =

i

Amenément Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

g0 :i Wd 9l 130 €701

, 1 corporation organized under the laws of the Stale of



