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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 745@3 Cm/ﬁg/anos Mﬂ’?fﬂf&ﬂ ASS*{)Q[Q%? Wiel

{Name ot Corporation)

DOCUMENT NUMBER: ?5“2’3

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

Please return alf correspondence concerning this matter to the following:

Cj aciel Qdum

{Name of Person)

?ma Calelbinw & ksociahn TnC.

{Name of Firm/Company)

12218 S 1bderc. DY)

{Address)

Miam €. 331735

' (Citv State and Zip Code) :

IFor further information concerning this matter. please call:

Tud Jerandee (7)o, 986 63

(Name of PEpboH) {Area C odc & Daytime Telephone Number)

Enclosed is a check tor $35.00 made pavable to the Florida Department of State.

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

CRIEOG 16312



[OFFICER / DIRECTOR RESIGNATION: ]
) FOR A CORPORATION ~-

L ij C{Q!d Qﬂum . hereby resign as Se C/@ }Qr/

v (Tiile)

o Mapesy Caottlhanos  Conclominwm #sSociahin TC |

IName of Corporation

S [0 _—
{ 7 6 /?’ 3 i - zorporation erganized under the laws of the State of
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~Rlgnature of resigning officer/director)

FILING FEE IS $35.00

/ /

Make checks pavable to Florida Department of State and mail to:

Simendment Section
Division of Corporations
.0 Box 6327
Talluhassee, Florida 32314



