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COVER LETTER

TO:  Amendment Section
Division of Corporations
. SUBJECT: CT’%s éC’ner a// (o n'/fﬂcém g 77)0_
o . (Name of Corporation) :
DOCUMENT NUMBER: /0050000 SYE b

The enclosed Officer/Director Resignation for a Corporation and fee are‘subnﬁitted for filing.
Please return all correspondence concerning this matter to the following:’

Shaon  Bunche

(Name of Person)

CcCJ ).S @@/)@ra/ 00/{4{7‘}(,6117

(Name of Firm/Company) —

1839 WafFle st.5E

(Address) S
Al Cay,F,C 32907
(City/State and Zip Code)

For further information concerning this matter, please call:

S/ﬂfon Bunche a3 ) 498 0047

{(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:
Amendment Section -
Division of Corporanons

* Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ44(08/05)

_ - Division of Corporations* : . - SR
" Post Office Box 6327 SR

Mailin Address:
Amendment Section

Tallzhassee, FL 32314




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
1, S/JA ron L3 Cu')c,/)e_ , heréby resign as.— Sec'fe(/gl/;s,
itle
of Ca’s anem.é C’orf%mqém gy Ihc.
(Name of Corporation)

P 050 000 &~ qf g é’ a corporat1on organized under the laws of the State of
{Document Number, if known)

Flori -

//m- Qjmméo 33)-698-004 G -

(Signature of‘/esng,nmg ofticer/director)

v - - e
P o
s
FILING FEE 1S $35.00 s G T
dar & U
Cyly, =€, \
e 3 DI
Make checks payable to Florida Department of State and mail to: & ’:'ﬁ‘. I (’iﬁfﬂ?
e T
A
Amendment Section e
Division of Corporations : .
P.O.Box 6327 -

S
Tal!ahasace Florida 32314



