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COVER LETTER

..1, r . o P
\..JM LVERE E.v.. & Do

TO Amendment Section
-~ Division- ()!“Cr.n'poram‘;nsw :

SUBJEéT: C\e‘fﬁ‘w} P\«\o\lgl\?n\ :Ir\c.l

(Name of Corporation)
DOCUMENT NUMBER:__ PO2000) 2112

The enclosed OfﬁcerfDlrector Resignation for a Corporatlon and fee are submitted for filing.

Please return all correspondence concerning this matter to the foflowing:

\_’_ Eoswrm—— C,\ec ——

(N ame of Person)

Q\exmmdv PlVshing, Tac.

(Name of Firm/Company)

.o
-

2470 Lot Coa o & ow Fi2el
‘ {Address)

(\f\\w LT D33
v (Ctty/State and le Code)

[

For further mformatlon concerning this matter, please call:

‘_Zogc,_u_co— C_\e,r md atd 1) g(o ) TR0 -3I¥T2_

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a chcck for $35.00 made payable 1o the Florida Department of State.

Street Address: Mailing Address:
Amendinent Scction Amendmenl Section
Division of Corporations. Division of Corporations
Clifion Building Post Office Box 6327
2661 Execulive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

" CRZE044({08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, ?o%cu%co— C_i\efmc\'j_.herebyresignas

OfFFrcex

(Tille}
of

C \e¢ s ?u\o\‘.s&\‘rng TAC .

(Name of Corporation})

Porowoiziez vy

(Document Number, if known)

© loe do—

, a corporation organized under the laws of the State of

Dﬁc;\./—’—'

=

(Siénalure of resigmng officer/director)

FILING FEE IS $35.00

Lz M ) AON Y

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

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