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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_ ] Ae @ofge‘gr GRoup, Coep

(Name of Corporation) !
DOCUMENT NuMBER:. 0 |00 00 48 1 ¢

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

Please return all correspondence conceming this matter to the following:

Luciede  CoFREST

{Name of Person)

The Cofgest (FRoup
(Name of Firm/Company)

JI5 00 Coqu,na DRINVE
(Address)

Nogth Pay VUillrge FC330¢1

(City/State and Zip Code) 7

For further information concerning this matter, please call:

Luc.;a,uo_ QQ’E&{SL (A0S ) BRI 49

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of Siate,

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 '

L M\AN_L{E/, G i LZ nllA ,hereby resignas 7 £ gﬁ&%@k

of T{\JL QU FREST GRQU-D (o lQPi

(Name of Corporatlon) i

P D [Qopo4gR7 ‘:( , a corporation organized under the laws of the State of
{Document Number, if known}

FLB@W&H

JISSYHY TIV1
[OAAAEI thate ] o
1S:6 WY 0183490

-~

URDRER
EILARNE

\ {Signature of rcsigning%ccr/director}

FILING FEE IS $35.00

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

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

YERIE



