- POBDOOISA5R

— AR

500067967965

{(Address}

City/State/Zip/lohone %)

[drckur [ war [] mai I E ) D PR L TR,

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

DD|Res
@ 2, 05, Olp




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C Lri%;{ \ben'\v.\ R)C\f'r‘eﬂs \ Torc..
{(Name of Corporation)

DOCUMENTNUMBER: O35 00015 35 3o

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

Please return all correspondence concerning this matter to the following:

*Tim Cl\rfﬂf-&

(Name of Person)

C Iheistie Tkl Partres Thc,

(Name of Firm/Company}
LAY A v dibjsrg PID
(Address)
rel\boe | 2290
(City/State and Zip Code)

For further information concerning this matter, please call:

! W ‘\rlhﬁ'hlt., at (32 ) ‘729"())0‘-{ K/oly
(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: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2ZE044{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, l OCLd E: CA(?S‘;’:{‘

, hereby resign as ! md‘?ﬁr Secretan, Tveasurer,

(Title}

of De pral DC!V*N!S Th¢

D Jvectoil

C hristie
(Name of Corporation)

05000 | 53520

(Document Number, if known)

tiorl“cb\

&

(Lutta

(S'_gnature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
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~—n\9_ g_ \\’\S WIS
DafoR O e A B
MMCJ’\\ 200,
b_,\ godc:\ & . Cneehe

A i,

SN SHARLYN R MAGIDAY

.5' i s MY COMMISSION # [:D312839
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, @ corporation organized under the laws of the State of



