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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tualiahassee. Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (8§50)222-1222

COMMERCIAL INSURANCE GROUP

OF JUPITER, INC.

Please Debit FCA000000003 For: 33

Thank you Seth Neeley
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

Commercial Insurance Group of Jupiter, Inc.

(Naine of Corporation)

DOCUMENT NUMBER: P0O5000092320

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

Leah Tune

(Name of Person)

Bassin Insurance Agency, Inc,

{(Name of Firm/Company)

10130 West Indiantown Road
{Address)

Jupiter, Florida 33478

{City/State and Zip Code)

For further information concerning this matter, please call:

at (
(Name of Person)

(Arca Code & Daytime Telephone Number)

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

Mhailing Address:

Street Address: f;,u -~

Amendment Section Amendment Section AN

Division of Corporations Division of Corporations T

P.O. Box 6327 The Centre of Tallahassee :.":::J

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10 ™M
Tallahassee, FL 32303
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OocuSign Envelope 10: 141DB637-7C1C-418F-BC32-DF 5A300CH2BE

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Kenneth [.. Bassin President and Director

of

, hereby resign as
yrests (TS

Commercial Insurance Group of Jupiter, Inc.

(Name of Cosporation)

P05000092320 ' .
. a corporation organized under the laws of the State of

(Document Number, if known)

Florida

DocuSigned by:

ﬁzwdk L. Bassin.

{Signaturc 6TEARI R o Tice/director)

FILING FEL IS $35.00

Male checks payable to lorida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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