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COVER LETTER .
‘TO - Amendment Section
=~ - Division of Corporations
. SUBJECT: ZainellA __4wD 4550«:.(4‘&5 [N
S (Name of Corporation)

DOCUMENT NUMBER:__ 0/ 6000 56 p/(/ -
““The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

__]flease return all correspondence concemmg this matter to the followmg !

- - —

3mmc N - Pell

(Name of Person)

('Name of Firm/Company)
{) o box “He§
{Address)
l/Us [([{aMSoy, GA’ JOLG 2
(City/State and Zip Code)

For further information concerning this matter, please call:

@ aie PBell 730y oo £45]

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

" Enclosed is a clieck for $35.00-:madé payable to the Florida Department of State.

-

L : S LTINS RS N DL RPN
Street Address: Mailing Address:
Amendment Section Amendment Section -
Division of Corporations Division of Corporations
“Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

__ Tallahassee, FL 32301

CR2E044(08/05)



Diane Bell
PO'Box 468
Willlamson, GA 30292

L

Florida Department of the State
Amendment Section

Division of Corporations

PO Box 6327

~ Taflahassee, FL32314

-

July20,2000 - -

To whom it May concern,

Attached Is my resignation as an officer of Zanella and Associates Inc. This corporation was sold
in April 2008. Please remove my name from any and all associated records with this corporation.

Attached you will ﬂnd notice of my résignation at time of sale.

Think o
Eiw Lo



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

"Digne WM BELL  eyrsignss__ esident

(Title)

of Zmuw@ Anp /iisﬁmmrzs Z7ue_

(Name of Corporatwn)

?0/ 0 0005 [’ CP / / , & corporation orgamzed under the laws of the State of

~ - (Document Number, if known)- .

Florida

CI@M uwé /W_/

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florlda Department of State land mall to:

"5'-- - - . - . s

=7 - -2 0L e 5T
Amendment Section
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314



