PO200001 2213

{Requestor's Mame)

{Address)

{Address)

(City/StatelZip/Phone §)

[]rekur [ war [] mar

{Business Entity Name}

{Document Number)

Cetlified Copies

Certificates of Status

Special Instructions fo Filing Officer:

Office Use Only

{THRIEENIR)

300023190173

(8,22 /03--01027--001 w3500

8530 W4 2243560

a4



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(Name of Corporation)

SUBJECT: Cral__% Creative Services Jine.,

DOCUMENT NUMBER: P DZD0005 | 2217

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

Please return all correspondence concerning this matter to the following:

Sterer Craug e Do
(Natke of Person) | T '%Eg D
ZE o
T w
TFmiCo : - P
(Name o ompany) & - 2
— ‘—1"!{‘_{ \\_3
Q735 Rennet Bd Flo2. , o =T o
{(Address) 2 348
~
Ovlondo, 9L

T 22814
{City/State and Zip Code)

For further information concerning this matter, please call:

Shvert Crada at( 4OT ) 283~ !cggz
(Name of Pefson) (Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L gh&ﬂ’ \ p}’&Lﬂ , hereby resignas V| (e President
) (Title)
.- g . -
of__(_vaio Creoghive Seroresn Jdng ,
o fName of Corporation)
P QS 2—@@ @g @ ' 3212 ,a corporation organized under the laws of the State of
{Document Number, if known)
Tlorida
& (U e %
ol T 2 e
{Signatt&e of resigning olficer/director} f‘;:r AR
ST %
A
%

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



