v

—;‘

POI0000249 2]

{Requastor's Name}

{Address)

I

000024147950
(City/State/Zip/Phone #)
LJrocwe [lwar - [ 10/23/03~01030--019  #¥35.00
Bisess By Nomd)
Dosman e
Certied Copies

Certificates of Status

Special instructions to Filing Officer.

CRRLES
PN

Office Use Only

-

120 €0

N\
PPV
Sl

REREERD
: yjok‘é 10 A
Ry w4 6%
Q“_{ﬂ\:l

&
T —
N
r
W
yan
g




. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: COMNL(M}(JQ—"C/‘&NS AN Mops , Dpc,
: . o (Name of Corporation) 2. '-L-—}

DOCUMENT NUMBER: ‘D O\ D00 St

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

Please return all correspondence concerning this matter to the following:

;@lben:r’ buw\:ﬂc@ L

(Name of Person)
i T
(IName of Firm/Company) %”& % :;
. VL 52 1!
| 10K T enba'n, Ale 8L g
) (Address) e
1 b

OUEND, FL 22245 Z= @

(City/State and Zip Code) >

For further information conceming this matter, please call:
T -
Kabear Duwlse a Yo7, 2606755
{Name of Person) " (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED44{11/02}
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OFFICER / DIRECTOR RESIGNATION Xk Ox %
FOR A CORPORATION

QD&)QM" buub‘v@ , hereby resign as_ \\\ O [Mand 7 ,

(Tide)

of CON\N\QM!U’YT/QNS Ao mQOLC'— j:/uc

{Name of Corporation)

QO OO DO 2—# Ci )—7 a corporation organized under the laws of the State of

{Document Nuﬂier if knmown)

Flotpa

p (Signature ‘ol resigring orlicer/direcior)

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



