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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: ceEnsevinial lenging, cove:

{Name of Cofporation)
DOCUMENT NUMBER: 040000 G1570 o i

The enclosed Officer/Director Resxgnauon fora Carporatmn and fee are submstted for filing.

Please returmn all correspondence concerning this matter to the following:

Mam&e YA

{Name of Person)

Centenigl berding Coyp
(Name of Firm/Companyy .

211 Exfcbm\,%éw()&: . suited

wesion Bl 2272

{City/State and Zip Code)

For further information concerning this matter, please call:

O i(®) at (G ) 924 <140 |

ame of Person (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenémem Section Amendment Section
Division of Corporations " Division of Corporations
P.O. Box 6327 _ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FL 32399

CR2EQ44{:1/02)



FILED
H0EC 29 g,

$ 115y,
TACRE AR
OFFICER / DIRECTOR RESIGNATION "ALLA54 3% EE_OF STaTE
FOR A CORPORATION FLorigy,
I, MQ\’-\\XE‘ V\‘eVﬂ ,hereby resignas_ S - ﬁa}l‘;}i fﬁ(,j( (L/
tie

of Cerdennig L lendi g Co(p-

~ (dame of Corporation)

, a corporation organized under the laws of the State of

{Document Number, if known)

Elolida

-/(ngnaiure gl4Bsigning ofticer/direcfor)

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



