(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

- POM000 N0 G

T

800041757438

W 15/04--01 505005 #%35, 110

\UJ.

B <o
Gt
e

S5 2
=M 2
=¥~ m
o
T m
o T o
ﬁ;s p
DI W
Im

=~

D/ O
P
s



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

E-SALES EXPRESS, INC.
{Name of Corporation)

P04000126019

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

Michael C Mancini
7 TNérae of Person)

(Name of Firm/Compan ¥)

131 E Hillsboro Court
] (Address)

Deerfield Beach, FL 33441
(City/State and Zip Code)

For further information concerning this matter, please call:

Michael C Mancini at ( 561 )756—4976

{Name of Pefson) {Areca Code & Daytime Telephone Number)

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

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

CR2ECLH 1 1/02)



OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION 040CT 15 py 5, 50

-RETARY g
TCRASSEE P RTE

Vice President
(Title)

Marlon Carias N
- , hereby resign as

of E-SALES EXPRESS, INC.
(Name of Corporation)
P040001 ,26019 . , a corporation organized under the laws of the State of
{Duocument Number, if known) : -
FL

ivft2 |0
(Stgnature of resigning officer/director)

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



