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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_HE __CotJTEMParAeY Gvuogn, (WG

(Name of Corporatiod)
pOCUMENT NUMBER:__I° 010000 2.82378

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

Please return all corresponidence concerning this matier to the following:

\iovors Devdraorotsk.d ] )

{Name of Person)

e CONTEADS! P Gmpl INC

(Name of tem/Contpany) N

9235 Lake DALWE

~Address)

oo MAgevs, BPL 339038

73w and Zip Code)

For further information concerning this matter, please call:

el Sepreomdsid a( 229y, SA0-622C

‘(Name of Person) {Area Code & Daytime Telephone Number}

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

Si’_ﬂ'e;;;‘ Address: R M% i FAgg:ress:
Amendment Sechion . endment Section

Division of Corporations Division of Corporations
Clifton Building L Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIEQ44(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 0250, gy,
wine, 7 Py
{‘{454‘?1? Y op g5 /
e
L gU%MNE_i_CW&JQQO&.K& , hereby resign as N\l g - p&fe"awﬁ%M &1?4

{Title}

of_THe ConTEMPOCAM (Gvoup,

{Name bf Corporatidn}

QO ( 000()28 37 8 , & corporation organized under the laws of the State of

{Document Number, if known)

FLop oA

Soue St

{ ngn*\mr:, of resigning giNeer/direcior)

FILING FEE IS 535.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



