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COVER LETTER

TO: Amendment Section
Division ¢f Carporations !

SUBJECT: C/\MO ?:LOCLO Cd‘f e i on i
{Neme of Corporation) :
DOCUMENT NUMBER: % oo 140 2649

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

Please return all correspondence concerning this matter to the following:

C(\Cuu:\ Selwond, |

(Name of Person)

C\M{)&o ad Coreva s oA

¥ (Name df Firm/Comphny)

Y S . A SHeet

(Ad?ﬁs) T ] )

£ 4 SRS, 7 22720 ;»

(Clty/SIate and Zip Code) ) ; X

For further information concerning this matter, please call:

Cﬂ(‘%@\mmd w352 ) lo3e- u,a%

{Mame of Person) ' {Area Code & Daytime Telephone Numbper)

Enciosed is a check for §35.00 made payabie to the Florida Department of State.

Street Address: . Mailing Address: _
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
Clifton Building Past Office Box 6327
2661 Executwe Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EQ44{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

o . =5 E &
L L\C{SDV\ “q‘ d‘—/ _, hereby resign as ; A S (Tﬁggﬂ- t -f-‘%
e T AL

o 0B Cotporbon =8 5

{Name of Gorporation)

Q 5 CCO! L&D 5(Cq , & corporation organized uncier the laws c_J_f the State of

Document Number, if known)

otidee

el

{Signature of resigning offtcerfd!rector)

FILING FEE IS $35.00

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

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



