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" ; 'TRANSMITTAL LETTER
. A-T.O: Amendment Section o S
‘ Division of Corporations . - -~ ... = 7 & .
. ) . i) l . . N ' .

SUBJECT.' Ca” LOOp I nC
: : (Name of Corporatlon)
DOCUMENT NUMBER: F1 1 000004778

The enclosed Ofﬁcer/Du'ector Remgnation for a Corporatlon and fee are submlttcd for ﬁlmg

o4
{

Please return all correspondence concerning th1s matter to the following:

Chris:Brisson. .. = iia o s-g;?--:f o

(Name of Person) ]

Call Loop Inc, o

(Name of Fumeompany) ' ' ot

1045 E. Atlantic Ave. Ste 202 | ,
(Address) . o
Delray Beach FL. 33483 SRR
(City/State and Zip Code) : ' o

For further information concermng th1s matter, please call

~Chris'Brisson: . 561 ,800- 4042 5{"0.

(Name of Person) . ., o (Area Code & Da.yt1me Tclcphone Number),

Enclosed is a check for $35.00'made payable t'o thé Floriclzi Department of St'ate'. T

! ‘ . . !

. Mailing Address: " 7. - Street Address:’ . - - e
Amendment Section .. - Amendment Section ' e 0
Division of Corporations Division of Corporations L )
P.O.Box 6327 2661 Executive Center Circle -

Tallahassee, F1. 32314 .+ Tallahassee, FL "32301
t . . L. i
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION .. .. .. 7

N T T i

V|ce PreS|dent
(Title)

Ronnle Andrews Jr hmby,.esws

o ofCall LOOp |nC o | =
: ~ (Name of Corporation)

F11 000004778

(Document Number, if known)

, a corporation organized under the laws of the State of

N L P I '.
[ HARSE : ':. . .
» Delaware L e
R T g . T . |
; .
: ) Ropnig-Aridrews, Jr. {Dec 1.2 : : A
() . (Slgnature of resigning ofﬁcer/dlrcctor)
. =
: i =
. 3 Lo &
P ' oL R
- o S
Faabay L i) 23
‘. r ! ! e H s
. T - . . e E
' cro ' ' rh=s T Rt
' R S X e L
FILING FEE IS $35.00 e G
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. , : o
Make checks payable to Florida Department of State and mail to:

St * Amendment Section S S
8, . ) Division of Corporations :

: P.O. Box 6327
Tallshassee, Florida 32314
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