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COVER LETTER o

TO: Amendment Section
Division of Corporations

SUBJECT: L/Cuvw\ S dao -~ Eude. oo 1,\.@

{Name of Corporation)
DOCUMENT NUMBER. P o sno | 3YE

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

Please return all correspondence concerning this matter to the following:

(Na.me of Person)

Lcuvv_1 Sde o - E-V%pzu—w t[—wg

T (Name of Firm/Company) .

S2es Cslonagle O

(Address)

= >

1ty/State and Zip Code

For further information concerning this matter, please call:

Lawe Stes b— 42239, B ~2033

| (Name of Person) (Area Code & Daytime Telephone 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 Tallahassee, FI. 32314

Tallahassee, FL. 32301

CR2E044{08/05)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 30, 2005

CHRISTINA STAAB

LARRY STAAB ENTERPRISES, INC.
5388 COLONADE CT.

CAPE CORAL, FL 33904

SUBJECT: LARRY STAAB ENTERPRISES, INC.
Ref. Number: P0O3000134811

We have received your document for LARRY STAAB ENTERPRISES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted doas not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964.

trene Albritton
Document Specialist Letter Number: 505A00059604

0

T W8

o OF SOV

TY¥ xrievimr e wnraratrimie . Py ROWW 2997 Mallablhacomea Hlmivarda 99971 A4



LY

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Mark. S ovastio , hereby resign as Dire C:%’Of

(Title)

of Loarrn Saotd~ Suvteiperses. Te .
A ,

(Name of Corporation}'

, a corporation organized under the laws of the State of

(Document Number, if known}
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ignature of resigning ollicer/direcior)

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



