N110000 i 8O

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur ] warr [] maw

(E'!usiness Entity Name)

(I_Docu ment Number)

Certified Copies Centificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

UL

700263386507

}

= a1
LIy LGy

v

14--Ti041--024  +#35. 00

H

N4

]
-4

AUG 22 1014
T. CARTER




‘ TRANSMITTAL LETTER

4

TO: Amendment Section
Division of Corporations

SUBJECT: Crave. Dromotiens Cord

(Name of Corporatiof)
DOCUMENT NUMBER: NI om0 LePD

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

Please return all correspondence concerning this matier io the following:

James Nelson

{Name of Person)

Cyove  Promohons Corp
{(Name of Firm/Company)

5551 Munute Man G+

{Address)

Ov lcundlo, FL_32¥5|
(City/State and Zip Code)

For further information concerning this matter, please call:

JC,WV\‘ES Nelson al( 407 y 23406 - 1 OO0
(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2EG44 (05/13)




: SECT A
OFFICER / DIRECTOR RESIGNATION TRELL Y
FOR A CORPORATION AL LG 18
1, Bonnte . Leasr , hereby resign as [V r'e_%r‘)'clh)t
itle
of. quf Dﬁmo-ﬁonf pDrD. ;

(Name of Corporation)

NI QQ 0ol l 6860 .a corporation organized under the laws of the State of
(Document Number, if known)

FlOn‘da_

{Signature of resifiming-officer/director)

FILING FEE 1S $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



