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FLORIDA DEPARTMEN’I‘ OF STATE
Sandra B. Mortham
Secretary of State

July 21, 1998

SUSAN BRECHER

FORMAL THREADS

2200 WEST GLADES RD., SUITE 907
BOCA RATON, FL 33431

SUBJECT: 4 C'S ENTERPRISES, INC.
Ref. Number: G87452

We have received your document for 4 C'S ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed decument has not been filed
and is being returned for the followmg correction(s):

Our records do not indicate that you are an officer, director, or registered agent of
the subject corporation. Therefore, no resignation is required.

IF THE NAME IS INCORRECT, PLEASE CHANGE. OTHERWISE, YOU MAY
RETURN A NOTE REQUESTING A REFUND.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 998A00038612
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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a corporation organized under the laws of the State of HD { d Qa

and affirm that the corporation has been notified in writing of the resignation.

{ 25 ,ﬁlﬂ%l Zgl 2.0 A {w/(.) ]
Signature of resigning officer/direétor)

FILING FEE IS $35.00
CR2E044(10/96)
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