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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_C g e [2ec e rc% 4 (o gueult ;z? L ne
ame of Corporation)

DOCUMENT NUMBER:_/2() /0002 1&0 | —

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

Please retumn all correspondence concerning this matter to the following:

Les Colec prgie
(MNafhe of Person)

Eclge ﬂ&échﬂn ;g',rm,

{Name mzrmeompany

18802 Crescent V2os/
(Address)

D desey, B 225 C

(C:tyl'State and Zip Code}

For further information concerning this matter, please call:

[eg Cw]mﬂar/\& L_ﬁg_&)p‘i'l S 3
(Name of Pdrson) (Area Code & Daytime Te TTEphone Numiber)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 _ Tallahassee, FL. 32399

CR2EQ44(11A02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i, Leg Gg/g?f o r< ,Mbymsi@as__fﬂit%ﬁf#wec‘ﬁw

nr%:on) CQ A< o /7L1~’V JIV’LC.t s

of CO’GJL Qe,&e_grclz
(Name of Corp

29{2 ZQ{ZUQO %[Eﬂ?/’ , a corporation organized under the laws of the State of
(Document Ni er, it known)

Flor ofa :
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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

Tallghassee, Florida 32314



