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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect:__7At (SF Grawﬂ, Inc,

{Name of Corporation)

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following: EIN o1-0 8106972

| cher

(Namc of Person)

CSF Growps, Inc.

(Name of Finn/Cdmpany)
441 Se 3% pvp, ste. A
(Address)
loavpare Feadh, FL 33060
[ {City/State and Zip Code)

For further information concerning thus matter, please call;

_Zmaé A oﬁ‘e S at { (,_p 434 2?‘?5

(Name Area Code & Daylime Teleplione Number)

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

Mailing Address: Street Address:
Amcndment Section Amendment Section
Division of (orporations Division of Corporations
P.O). Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO44(1 1/02)



. o5 JJ‘M’ 3/
OFFICER / DIRECTOR RESIGNATION, /7 iz, M.,
FOR A CORPORATION ias S;Eo§ STty
T Log
04

i, M . hereby resign as V P ] / ﬂﬁfW I&%

(Trtle)

of. m c;f é/‘& ! .7/71&. ”

{Name oFCorporation)

.a corporation organized under the laws of the State of

“(Docustent Number. 1{ known)

. Moo o8ive9l
%N/Af: . Ef/ 0!

UQSZ/ f{mm [/77/0§

FILING FEE IS $35.00

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

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



