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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O tevs  (Tides &M%ggzé e /7 wdmz‘/}f/

(Name of Corporation}

DOCUMENT NUMBER/?&E D000, FF K52

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

Please return all correspondence concerning this matter to the following:

Tose Lo Yo 25 pie
(Name of Person) p o/

Dbps (T e (Do fie zé.gmf Fos)

{Name of Firm/Company)

1) 4 QN s Lpie o

(Address)

%@,«mé Ve Y -

(Cltyf'S:‘tatc and Zip Code)

For further information concerning this matter, please call:

A Lot Foememmo «(I52 527 BV

{(Name of Person) {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

CR2EQ4(11/02)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 8, 2003

Alfonso Bejarano, President

% CITRUS TILES CONTRACTOR CORPORATION
1482 N. Abalone Terrace

Hernando, FL 34442

SUBJECT: CITRUS TILES CONTRACTOR CORPORATION
Ref. Number: PO3000039829

We have received your document for CITRUS TILES CONTRACTOR
CORPORATION. However, the document has not been filed and is being
returned for the following:

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-8910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 403A00054556

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



L
OFFICER / DIRECTOR RESIGNATION  gn/isigh o coé’é ChAT

FOR A CORPORATION W630CT 27 AKI1: 4O

I, :0.5_2_ L t/ﬂ..lf‘l57?1)£’2'- , hereby resign as tD!Qzagﬂ“L;jf&J
1le

i

of (O tevs (77 E-f &A/;@Mﬂéﬂ &ngmrézfﬁ

{Name of Corporation)
/7'74735’5&"95 & /f’z g - .a céfporation organized under the laws of the State of ‘
{Document Number, if known)
(F/orwrppf Cl , . .
- ~.

/ (Signature of TesIgTimp OIHicer/Airector)

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



