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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Craig Z. Sherar, P.A.

(Name of Corporation)
DOCUMENT NUMBER; __ <98928

The enclosed Oflicei/L irector Kesignation for a Corporation and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Craig Z. Sherar, Esq.

¢Name of ['cison}

Craig Z. Sherar, P.." .
(Name of Firm/Company)

2701 South Bayshore Drive, Suite 605
{Address)

Miami, Florida 3312 5
(Cit: ‘state an 7ip Code)

For further information: concerning this matter, please call:

Craig Z. Sherar, Esc. at ( 305 ) 868-3221
{(Namce  "Person) (Area Code & Daytime Telephone Number)
Enclosed is a checl. ©*  ..35.001. .’ payuble to the Florida Department of State.
Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporat'.- Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Cent - ircle Tallahassee, FL. 32314

Tallahassee, FL 3.

CR2E044{08/05)



- OFFICER / DIRECTOR RESIGNATION

F
FOR A CORPORATION % tyy, Uep
~4
45 ~
,q(é-qiff’qf?y ﬁ/‘?...?a
e sy,
L optl
L Jessica Sherar , hereby resign us Vice President /?fod
(Title)
of Craig Z. Sherar, P.A.
(Name of Corporation) ’

K58928
(Docun: 1t Number, if ki: -wvny

Florida

, a corporation organized und.- the Inws of the State of

g officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314




