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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R O CusT g  CoRkp.

{Name of Corporattou'}
DOCUMENT NUMBER:_ "2 O 3ATIOVZ 201)

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

Pleasz return all correspondence concerning this matter to the following:

Crusme, mAaoey

(Name of Person)

R CHSTN TWE , ~oRp.

{(Name of ¥FirnirCompany )

IS\ apsd Owg XL
{Address)

W omeE %Pr@c, Tl-. 3013
1 tate P e

For further information concerning this maiter, please cali:

Chugsorg, mMopey  w 9oy, 37814 ]
ame of Person ) rea Code & Daytime lelephone Number)

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

Street Address: ~ Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahasses, FL. 32314

Tallahassee, FL. 3230(

CREG44(03/05)



OFFICER / DIRECTOR RESIGNATION 05 Fil & D
FOR A CORPORATION b g,
I&Ec,,k ; Mo, ;
Ly ;‘;?‘}’Qf’af
% ﬁwé:
b ﬁ'ViD Pﬁ‘ﬁ ké’ﬁ’ » hereby resign as ;ftfé -ﬁ’/pﬂf/gﬂﬂ’
’ (Title)
oL g ¢ Lospon 7272 (Capry, ,
{Name of Corporation) !
PD 3 N’) 0 [ 33'(-) Dr’l ,a corporation organized under the laws of the State of
“{Document Mumber, if know)

(@AY o

D) foor St

= {Signature of resigning ORICET/AATEcton )

FILING FEER IS $35.00

Make checks payable to Florida Department of Siate and mad fo:

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



