-

L Y3 Jos

(Requestor's Narme)

{Address)

{Address}

{City/State/Zip/Phone &)

[]Pexur  [[Jwar ] malL

{Business Entity Name)

(Document Number)

Ceriified Copies

_ Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

IARHRRAMRETTRON

500059846335

\»: ;\—'f”] rf‘
oy 13MOE0

0O €743 §

08.123;-*95-—"81634“{}18 ##35. 00



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SERVPRO OF CENTRAL FLORIDA TRAINERSHIP, INC.
(Name of Corporation)

DOCUMENT NUMBER; 43105

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

Please return all correspondence concerning this matter to the following:

SARA S. RALEY

(Name of Person)

SERVPRO OF CENTRAL FL TRAINERSHIP, INC.
{Name of Firm/Company) -

1251 SEMINOLA BLVD., SUITE 200
(Address)

CASSELBERRY, FLORIDA 32707-3527
(City/State and Zip Code)

For further information concerning this matter, please call:

SARA S. RALEY at ( 407 740-0414
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIEQ44(08/05)



OFFICER / DIRECTOR RESIGNATION FILEp
FOR A CORPORATION 05 $tp g o
_é‘fcﬁ;: i o

WILLIAM H. RALEY, JR.

I, . hereby FESigIl as PRES'DENT

(Title)

of SERVPRO OF CENTRAL FLORIDA TRAINERSHIP INC

(Name of Corporation)
L43105 _ _________,acorporation organized under the laws of the State of
(Document Number, if known)
FLCRIDA

2wt Blr Qp

T (Signaége g¥resigning officer/director)

FILING FEE IS $35.00

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

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



