~Poloooo s 43

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

] pexue ] war [ maw

(Business Entity Narme)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

SIRMANIR AN

000076931530

e
K
L JC:J:
> .
DO

= s 1
7 E i
M ~
Do =

c;& oy D
g‘:{_{ [pN )

N ~d

0705/ 06--0101 5007

-
=

L




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: d@qﬂ}ﬂﬁ%m: P{L@qg"@ [Zgﬂm(m,g
ame of Corporation

DOCUMENT NUMBER: 502730 (%

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

Please return all correspondence concerning this matter to the following:

(Dones tpnbenea’

"~ (Name of Person)

Ottt Tine auicia (000ectles

(Name of Firm/Company) f

Yp /7(AQBMW@
NOF 7015

(City/State and Zip Code)

For further information concerning this matter, please call:

o . 53 72t

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

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

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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2006

RENEE HARKNESS
4617 PRYTANIA ST.
NEW ORLEANS, LA 70115

SUBJECT: CONSTRUCTION SERVICES ASSOCIATES, INC.
Ref. Number: PO1000077543

We have received your document for CONSTRUCTION SERVICES
ASSOCIATES, INC. and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with- a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist Letter Number: 506A00044772

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LE :“MA ﬂﬁ[} é&!w , hereby resign as W-abdgﬂlxé
itle

- - . ’ , #

of
(Name of Corporation)

, & corporation organized under the laws of the State of

{Document Number, if known)

Ynuda,

E (Sighature o;restgmng officer/director)
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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
Tallahassee, Florida 32314

a37i4




