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Jun 26 06 09:06a . - p.2

COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Christofhary . ‘-OCC\_\)GY(E'c.e C]"PF < A‘ bC‘@Ma%CQP&QeMQk{ A
(Name of Corporation) e

DOCUMENT NUMBER:/-?C::b BASHK $2723
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

Avaw) Ly, Wenneo
(Name ofPersun)

Wg}up’tmz(g \Qe&.nr*".rg,gz M;(_,auqasc% Rervevatindy T
(Name of Firm/Company) N

Sboq Bent Arag Or.
(Address)

Seh Qe@rgc.. =l >4<8]

(City/State and Zip Code)

For further mformation concerning this matter, please call:

‘Bmy Yo Crreol o 1R y F1) -8l

(Namc. of Person) {Arca Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Seotion Amen%cnt Section
Drvision of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassee, F1. 32314

Tallahassee, FI. 32301

CRIEO44(0B/05)
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OFFICER / DIRECTOR RESIGNATION FiLep
_ FOR A CORPORATION 06 Jyy » 8 Py
: S f: 08
fA‘LéLL,ﬁi ARY oF
| | ASSEE, 5 ng :TDE
| A
L ‘ amu‘ Jo GrrevlieN , hercby resign as "Hees La%;b

of__ Clavistopher A Weaves™ Lvee Z«Pe\n\-? (5vdscape Kenoustros
(IName of Corporation) T,

Q OCOM ¢q 3ND> , & corporation organized under the laws of the State of

' (Docmnc_ut Number, if known)

CloyWa

ﬂ& ature of resigning officer,

= ><FILING FEL IS $35.00

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

Amendment S:ction
Division of Corporations
P.O. Box 627
Tallshassee, Florida 32314




