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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:_C * 2 Marine Conslivclrios of FF. Chor bl . The.

(Name of Corporation)

DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter to the following:

Charfes Edwer

(Name of Person)

Co-0 Marine Const o FA Cégfé/%,-z_”"

(Name of Firm/Company)

Y203 ~8 Tawrs St

{Address)
Pl Chers e . £/ 33580
(City/State and Zip Codc)

For further information concerning this matter, please call:

Char rs  Elwter at(_P¥Y/ ) 25 £99L
{Name of Petson) (Area Code & Daylime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Aﬁdrg;_s: trect H
ent Section Amendment Secimn

Division of Corporafions Division of C ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399 -

CR2ZEDYA(1 1702}
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

g——— R
i MO&ﬁﬂ \l\) . L‘&C\f\kj , hereby Sa:sign as € U . {{‘quq

el EiDMawi ne gfbnsﬁ:g{“\ Rt Cher [Gﬂ(;% Tne.

ame of Corporation

. a corporation organized under the Taws of the State of

{Document Mumber, ifknown)

Flonda

FILING FEE IS $35.00

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

Amcndment Section _
Division of Corporations
P.0. Bon 6327
Tallabassee, Florida 32314



