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05/95/2005 15:15 FAX 581.54724246 John T Paxman PA Boo4

C LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C ’f/Cdﬁ/O Fornncw) Serneias e

DOCUMENT NUMBER: / 0m ? 3é 7 é

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pichue) Fanddl

{Name of Contact Person)
C: ot D ﬁ/womcw/ 5_6)’/6!// AS j;},L
Kl (Finm/ Company)
) 5969 Ppear Creed  prune
{Address)
Deleny [pt . I3V
i (City/ State/ and Zip Code)

For further information concerning this matter, please call:

(Mithne] PAdod B 25 Lb¢

{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
>£$35 Filing Fee [ %$43.75 Filing Fec & [ 543.75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy Is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addregs 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



05/05/2005 15:
5 15:14 FAX 58154724248 John T Paxman PA idoot

TRANSMITTAL LETTER - :”5 -

TO: Amendment Section S
Division of Corporations : { ,

SUBJECT: G%/C&?Q /Z)U/ONG/»G/ Cor e ws )LC-»

{Name of Corporation)
DOCUMENT NUMBER: /Q O30C0253 g 76

The enclosed Officer/Director Resignation for a Corporation and fee are submltted for ﬂlmg

"

Please return all correspondence concerning this matter to the following:

Pt1Chres (redeott

(iName of Terson} : : -
an/ca_p ;ém/nfuom/ g/ﬂ(tqj’ f;'-c_
7 {Name of Firm/Company)
/K56 zﬂmwcf&é Diive
{Address)”

De/ray [ nch £ 33 YL

4 - {City/State and Zip Code}

For further information concerning this matter, please call:

yy AT
N SR TRV A

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

Mai!jch Address: Street Address:
mendment Section mendment Section

Divislon of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EC44(11/02)



RESIGNATION OF MICHAEL PARKOFF

I, MICHAEL PARKOFF, do hereby resign from Citicorp Financial Services, Inc. a
Florida Corporation on May 1, 2005, corporation number PO3¢00083676.

Michael ParkofT /fCC ,




