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COVER LETTER

TO: Amqument Section )
Division of Corporations

wner. ommurttat Qutomated §)(/5 s

DOCUMENT NUMBER: Pd 2000 0”‘5"3;5‘1’00':?“

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

Please return all correspondence concernmg this matter to the following:

Darlene £ Byt

(Name of Person)

Commer ciod. Qutomatsd Systems The

(Name of Firm/Cotnpany)
440 L Minngsats Ave
SA74

ity/Sate and Zip Code)
For further information concerning this matter, please call:

):?i’/@ﬁ*@ p@//# « b\ 775 - 4/

{Name of Person) {Area Code & Daytime Telephone Number)

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

Strect Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301

CR2L044(08/05)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 18, 2005

DARLENE P. BLIXT

COMMERCIAL AUTOMATED SYSTEMS, INC.
1440 E. MINNESOTA AVE.

ORANGE CITY, FL 32763

SUBJECT: COMMERCIAL AUTOMATED SYSTEMS, INC.
Ref. Number: PO5000007004

The fee to resign as officer/director for a corporation is $35 per person resigning.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 705A00068398
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OFFICER / DIRECTOR RESIGNATION FILep
. FOR A CORPORATION 05 kg
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L MM hereby resign as V@ ¢ {(é )5(/7( /é

v Commorem! [uytomated Sbefmii%c,,

(Name of Corporation)

/ 0 5 000 00 70 d é/ , a corporation organized under the laws of the State of
Document Number, if known)
)_—70 K ioA-

f"'

t’[] &

FILING FEE IS $35.00

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

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



