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TRANSMITTAL LETTER

TO:  Amendment Section
[Division of Corporations

Convenant Network Enterprises Ing.

SUBJECT:

(Name of Corporaiion)

DOCUMENT NUMBER; P2 H0IHISSS

[he enclosed Othicer/Director Resignation tor a Corporation and tee are submitted for filing.
Please retarm all correspondence concerning this matter to the following:

Fdmaond Reese

(Namv of Persom

Cosenantl Network Bnterprises Tne

{Name of Firm/Company')

FOCKE SW 62nd Blvd Apt 823

(Address)

Grainessilic, 14, 32607

(UitvState and Zip Codey
For Turther information concerning this matter. please call:
Fdinsond Reese (78 8916082

at{
(Name of 'erson) {Arca Code & Davtime Telephone Number)

Fnclosed s a cheek tor $33.00 made pavable w the Florida Department of State.

Mailine Address: Street Address:

Amendment Section Amendiment Seetion

Division ol Corporations Division of Corpurations

POy, Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Streel. Suite 810

Tallahassee. F1 32303
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

| Lavelle Tee Ware

. Secrekiry
hereby resign as

Covemmi Newwork Enterprses Ine
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(Name of Corporation)
F2HHHKKIINAA

(Document Numbero i known)
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a corporiation orgamized under the Taws ot the State ol
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FILING FEF IS 835,00

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

Amendment Scction
Division of Corporations
IO Box 6327
Talluhassee, Flerida 32314



