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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sUBJECT:_0S%ico ) Direcser Qe.cl'gm,—HQn[ Centrd wife}g_{}} Inc.
{Name of*Corporation)

DOCUMENT NUMBER:_ U nlinaum/

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

Please return all correspondence conceming this matter to the following:

8 h &yon Hﬁ ‘bm A

(Name of Person)

Cented Wicelew, Tne,

(Name of Firm/Company)

P.o. Pox IsH

{Address)

Dg'ﬂfgq, ':[/- 31'{22_5’?

"7 (City/State and Zip Code)

For further information concerning this matter, please call:
Shavren Hebman

Lo ¥\ clnpid Ahl guick  at( 1 | V) 3leg -yt
{Name of Per¥on) {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
CRZEM4(11/02)
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OFFICER / DIRECTOR RESIGNATION TIAN | .

FOR A CORPORATION “hg

1, S har oo Herman , hereby resign as i f‘f’c;\'D('(TQ;V‘)-ﬂt N &V‘C’f’\’—é—f'-f

1tle
of. C eokral Wiceless  Tnc.
(Name of Corporation)
VN e i i
(Dc%urrzl:ntthLu?nb e ,a corporation organized under the laws of the State of

Floridoa

1gnanire’ 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
Tallzhassee, Florida 32314

C C. Cenrcal Wireless, Tne..



