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> — -~ TRANSMITTAL LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: Chcdopiad  Twe o RGN ATIS 5 TINC .

{Name of Corporation}

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

Please return all correspondence concerning this matter to the following:

MWM& 1( MART M2

(Name of Person)

T Dmasmn Bt CAcoonms) TIE D RenouATicns i

(Name of ¥irm/Company)

T\ Dmm A\/E,wu@
ST C(_ouo Fovna LA

(City/State and Zip Code)

For further information concerning this matter, please cail:

Mictae K AT U0}y 174 CL (]
{Name of Person) AreaCode Daytime '1 elephone Number

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

nt Section { bection

DlV’lSlOn of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEOM(11/02)



—

‘OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Croma  S. AupgreaN

, hereby resign as OFH R
(Title)
of___Cgoonen Tile A (EnovaTions o INC .
fnﬁf[ﬁorpomtcn) T
pﬂ ) é’( 7)00/ ; S ! é %7 . , & corporation organized under the laws of the State of
ocument Number, 1 = o
c =
LoRuDA %z = “;E
A
9z = T
me z M
2o = O
A I B &
om
(Signature of resigning offreer/drector)

FILING FEE IS §35.08

Make checks payable to Florida Department of State and mail to

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



