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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C \’\ NS '*'\\8. P \\H‘f\\ﬁk’(’“ . \ MN\C..

' (Name of Corporation}
pocument xumser:_ 12O A CO0D GG 0K

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

Please return all correspondence concerning this matter to the following:

(" hcdsphes T CGHQO

’dme of Person)

Olrwx—\l@ Dluds, Mﬂ

(Name of hm}/Cﬁomp

04%Sw-Ce- 4%

{ Address)

\ L 48
{City/State and Zip Code)

For f71her information concerning this matter, please call:

;%rca Codc_ & Da\ume Telcphone 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 The Centre of Tallahassee
Tallahassee. IF1. 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FI1. 32303

CR2EMA (0515



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, (‘/\A\ (H"f\\cx L ' CO\ \09 , hereby resign as S@C T
i Chors +he Pluenbec \nc -

(Name of Corporation)

P O :)30 COOC{W qoq , a corporation organized under the laws of the State of

{Document Number, if known)

FLorda

Copedlad (00

{Signature of resigning oﬁ?ccr?ﬁl?mor) \\)

T2

FILING FEE IS $35.00

2o Qi

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



