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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CSG QI6NS INC

{(Name of Corporation }
POCUMENTNUMBER:__ P O2. QOO L2 8O
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

HasAN RITAT

{Name of Person)

CSG SGNS INC ,. | -
(Name of Fom/Company)

5003 4oTH sT N
(Address}

FL />

1ty/atate and L1p

For further information concerning this matter, please call:

a o~ -3
/? L=AT Haﬁe%i@e}rsgn) ' %ﬁ%ﬂ%ﬁ

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

Mgﬂigﬁ Address: Street Address:
Amendment Section ‘Amendment Section

Division of Corporations Divigion of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIED44(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i R\FHT HAS AN , hereby resign as, p; S’D

(Titie)

of CS & Sie NS [nNC

(Name of Corporation}

Po %g;gg o 82| O , @ corporation organized under the laws of the State of
nt Number, it known)

=lowk lkD 4

(Signahire of resigning officer/director)

a5

C1:OIWY 1EUYWED

FILING FEE IS 535.00

VARG ‘AISSYHVTIVL
35.‘#18 40 AUVLIHO

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

Amendmerdt Section
Division of Corporations
P.O. Box 6327
Talishassee, Florida 32314

03714



