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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsect: C e s cent ch ch :D\r‘d_\:tSS‘:? ons/ OfFice Owres /453'06”7&0‘*

(Namc'of Corporation) T
pocument Numeer:____ /O Y 000002277

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

Please return all correspondence concerning this matter to the following:

| o )i

(Name of Person)

@\nﬁﬂiﬁ

C\f;<,s cent” Eec“'c\ QV‘O—P:“'JGV\J @%c¢ O W/ NWe 5 /4315" &

(Name of Firm/Company)

iz MA S 703

{Address)

5‘7" AVQ VWLMG_ FC/ jD—OG’()

(Gud/State and Zip Code)

For further information concerning this matter, pleasc call;

(Rﬁv\me Tumlin a 706 Y 36 9¢

(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
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,Cq Vo f\(fv\ éé CQQOQ wq? , hercby resign as j TD

(Title)

of /Trcs cent” Requ\ wﬂ)\giﬁo\f\d O‘F’Rcc:_ Oness /fLIYJc) C"aﬂ()l(l,

(Name of Corporation)

A/ O ({O D0 0077 7 74 corporation organized under the laws of the State of
7 (Document Number, if known)
7

7

ﬂ(&lmre (;F resigning officer/dircctor)
# g

FILING FEE IS $35.00 A,

SR Rd GINAM ¢}

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

Inc.



