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COVERLETTER

TO: Amendment Section‘
Division of Corporations :

SUBJECT: COﬂV(),mn{' OOﬂS‘\YUGHOn -Wanaqe mm‘ll; Cor p

(Name of Corporation)

DOCUMENT NUMBER: PO 4000 12 1978

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

Please return all correspondence concerning this matter to the following:

Narty € BrowNn

| (Name of Person)

coovenant (bastruchon Wlonaqemenk Corp

(Name of Firm/Company)

SSOD [y AVenvE Mor 17 Ju i’ /0/
(Address) ; _
Clrar gty (7 576

For further information concerning this matter, please call:

Harry €. Brown  « 181 . S65- BB8C

] (Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amen%ent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EM4(D3/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATIQN

\elewe brown

hereby resxgn as S @a Vb‘b V U‘

(T:tle
o Convenant C on:ﬁmo@wn arage gent- CO'P
(Name of Corporation)
/ /%/ﬂﬁ/ (; 7¢ 7 f ,a corporation organized under the law.ﬂ.; of the State of
(Document Number, if known)
Frotps
reo. ==
st 5
W LAl W o5 E T
(Sigrature offesigaing officer/diccior) %‘é ;
wtoL om =
\ >
FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, Florida 32314



