- B5000109% 32

(Requestor's Name)

ITRTNITAN

800069280408

(City/State/Zip/Phone #)

[Jrekur [ war [] mai

(Business Entity Name)

LR D08 da7 A
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
oy
w2
Eh @
L C;'% —
Em 3 T
A
e @ m
TR oz O
: I
Office Use Only g _); =
Sm A
A




83/17/2086 18:81 8888148739 PETRO PAGE 61

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Cieyentes ENTECPriSE SNG,
(Name of Corporation)
DOCUMENT NUMBER: P aso00 2 59282

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

ﬁ aml  ( zue~ntes

(Name of Person}

Vil Bay  stel

(Name of Firm/Company)

(548 palm Bay pd

(Addrcss)

Palm Bay ¥l 32905

(Cry/Statc and Zlp Code)

For further information concerning this matter, please call:

HamiL Ci e aeS {772 YypAl-0i90 or ééaf:lb“?é 580>
i {Name of Parson) (Area Code & Daytime Telephane Nomber)

Enclosed is a check fo $35.00‘- ade payable to the Florida Department of $tate.

Stevet Address: M%me
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Offlce Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 3230]
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

],

H'QM!L C'l'!:uem}TCS . hereby resign as

ﬂ‘( Sr Je T
(Title}
o (LFvewtes €NTELPCISE INS
N (Name of Corpocation)
POS 000125922
(3ncument Number, if known)
Tloride

. a corporation organized under the laws of the State of

i

{Signaturc of resigning oTcerdirector)
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FILING FEE IS $35.00 a‘f} v
wZ @ m
Mmoo O

Make checks payablo to Florida Department of State and mail to: ?_“, o =

oo ) Ty

2
Amendment Saction g(r o

Division of Corporations
.0, Box §327
Tolighassee, Florida 32314
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