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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

CLAUD AND CAROLINA CORP.

{(Name of Corporation)

DOCUMENT NUmBER: P02000063942

SUBJECT:

The enclosed Officer/Direcior Resignation for a Corporation and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

{Name of Person)
CONCORDE LAND TITLE SERVICES, INC.

(Name of Finm/Company)

134 S DIXIE HIGHWAY SUITE 100

(Address)

HALLANDALE BEACH, FL 33009

(Citv/State and Zip Code)

IFor further information concerning this matter. please call:

ILEANA NOA ..305 3568403

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a cheek tor $35.00 made pavable to the Florida Departmient of State.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 2661 Lxecutive Center Cirele
Tallahassee. F1. 32514 Tallahussee. FI1L 32301

CRIEQET (05/15)



OFFICER/ IHRECTOW RESIGNATION
FOR A CORPORATION

,} |8 MARTiN A G LOPEZ .hclcbytcsignaleRECTOR

(Fitle)

_CLAUD AND CAROLINA CORP.

(Namc of Carporation)
P02000063942

. a cotporation organized under the laws of the State of
(Document Number, iIf known)

FLORIDA

(Slgfﬁllr{: of resigning oificer/direcion)

FILING FEF 5 $35.00)

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

Amendment Section
Divisioa of Carporations . .
P - P.O. Box 6327
Tallahaasee, Florids 32314
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