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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_{ ?Qmmw_o/ﬁg( 2;@' é ZEZaC,/F%AAW/ac/ /%Zf. (Eféu)a Zoc.
,_P ame O ration

DOCUMENT NUMBER: O 20000 0O |

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

Please return all correspondence concerning this matter to the following:

m\dno»e,\ \Q* er(f\er‘

{Name of Person)

Comen Core t ﬂelf-%\nhgdgmé m@f roup RS tel
(Name of Fifm/Company)

502 Sunﬂs_h‘\neb R_.

(Address)
_\De Y‘OV\J 7) eac[n FL 33%4’
\ (City/State and Zl;S Code)

For further information concerning this matter, please call:

Michael e p&rlﬂff‘ m(géié) [07-6103

(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: MailinF 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

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L i206f N COSCQS , hereby resign as VPDT (lee()af_l)req

of, OJOmmun\r\’\f Ome, é NQ‘IGH'PJOQH'COD mcﬁ‘. G_'r-ouqr) IV\C ',
i {Name of Corporation) ) Y

; @, a corporation organized under the laws of the State of
(Docurnent Number, if known)
Lo Dda

1IVL

¥
Yiquen3s

e

(Signature of resig#thg officer/director)

0:1HY 492 435 6037

vaINe4-
915 50 T

FILING FEE 1S $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



