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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’d 14 A azsrom Ca-;amc-r_g ANC,
ame of Corporation)

DOCUMENT NUMBER:_ / ﬁS-’ﬂwﬂ/o 3/0

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

Piease return all correspondence concerning this matter to the following:

é“nft- A Kemgge gx,
(Name of Person)

Bae D Cosron  Cag.ogrs, rrc.
(Name of Firm/Company)

Bas™ oV, &5 Ave
{Address)

Fésacon 14 32506
(City/State and Zip Code)

For further information conceming this matter, pleass call:

gt A K8 gn  am( BP9 -&3¢3
(Name of Person) (Area Code & Daytime Telephone Number)

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

Address: A :
Amendment Section Amendment Section.
vision of Corporations vision
Clifton Buikding Post Office Box 6327
2661 Executive Center Circle Tallahazsee, FL 32314
Tallahassee, FL 32301
CR2ED44(p3/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_Darn A Kemses ,hereby resignas I €A eTpLy

(Title)
of A+ D Cosran (Ng%'rw‘ﬂ‘ )_f,.sc_,
ame of Corpozation

, & cotporation organized under the laws of the State of

(Document Number, if known)

Flo A
S thans Beasle

FILING FEE IS $35.00

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

Amendment Section P o
Division of Corporations T o
P.O. Box 6327 > ‘_'-:g [
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