Pounoo143yo3

(Requestor's Name)

(Address)

(Address)

City/StaterZipiPhone %)

[]eckur [ war (] man

{Business Entity Name)

(Bocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRI

900048301719

U3/24705--01022~-013 %4

Comin  MAR 31 Jpu

LLY
(W

65 1INV 42 4K 50

o]

O



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FLORIDA COMY TRUCAHIOD ABD DRy LoPMEOT GROOP. |KC.
(Name of Corporation)

DOCUMENT NUMBER: PG 4000 1¢H 40D __

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

Please return all correspondence concerning this matter to the following:

TaMIA HERNAMDEZ

(Name of Person)
FLORIDA COUNSTRUQTION AMND DEUELOP LEeXT GReVP MG
{(Name of Firm/Company)

Gi00 9wy G4 ST
(Address)

MiIALL, BL 214D
" (Clty/Staie and Zip Code)

For further information concerning this matter, please call:

DM AEL ALLBMDES a( 306 ) oD 2770
{Name 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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E044(21/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[ PAMIA  HERNALDGL. , hereby resign as_U{C&2 Pﬁeﬂ?t PeoT
itle)
of, Iy COMSTRLQ = LOPELT GllouP NG
{Name of Corporatiorn)
Podooo 196 40D
(Document Number, if known)

, & corporation organized under the laws of the State of
FLorRiD A

Sracin?

{Signature of fsigning olficer/director)
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FILING FEE IS $35.00

s

Make checks payable to Florida Department of State and mail to

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



