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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EXC/cbfue \Hﬁmﬁ{ T "

ame of Corporation)

DOCUMENT NUMBER: 03000/ 45349 ‘ 7

The enclosed Officer/Director Resignation for a Corporaiion and fee are subuntted for ﬁlmg

Please return all correspondence concerning this matter to the following:

Fernaos  [Nac Lellon - g
T {Name of Person} ; T -

Exelusie Jlese Tre. -

{Name &f Firm/Comparny) e C e

J499d (. Dige Huy

{Address) 7 — =

mf;f}m;; QO@@M 33[@]
' (City/State and Zip Code) ; S e

For further information concerning this matter, please call:

Feancos (Noc Lellon w305 3 344- 8051
[N oT Person) — e Code Z Daytime Telephons 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 Corporatious
Clifion Building Post Office Box 6327
2661 Executive Centcr Circle Talahassee, FL 32314

Tallahassee, FL. 32301

CRIENA40805;



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION |

hereby resign as C&ZCRZM(J
{ide)

v (isq § Galen

ot Exclosive swSHorage Ine.
{Nam@ of o rporation)

E {}3 mgj 45, 3qq , & coIporation organized under the laws of the State of
OCUSNE er, 11 Knowny o

Florido-

FILING FEE IS §35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations ]
P.Q. Box 6327 o
Tafighassee, Florida 32314



