N

(ﬁEq uestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rekur [Jwar [[] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NERIREIERIIN

500215740465

01708/ 12—010259--018 #2500

SR
235

¢ Noi:
3

it
AYyd 3

a3ny

Vol

HRY &= nyr 2

T
Vi< g

%0
'Nl
K3l

Jur
H

g Fhesfe
C.COULLIETTE

JAN 0 b 2012

EXAMINER




COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr._ Crown/ CompPutens Gﬂﬂ. O‘p WFE

{Name of Corporation)

DOCUMENT NUMBER:__ 206 0000 24501

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

Please return all correspondence concerning this matter to the following:

Susan M. Curetp

(Name of Person)

Crood Lompuiéns Coep ol (PB

(Name of Firm/Company)

0623 TaguTod D

{Address)

Lae Worry FL 22967

(City/State and Zip Code)

For further information concerning this matter, please call:

Sustns M. Curvicr w( STl TSP

(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

CR2E044(08/05)




‘OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as ‘/[C£ pﬂﬁfﬂ/))f/(/f

o STeved C. Cuna e
v Coscin Gompureas Gk o~ LIFR

{Name of Corporation)
, a corporation organized under the laws of the State of

Pobooog 2450/

(Document Number, if known)

FL()/LQ)A

(Signature ofres@ng officer/director}

#0:
B ey
Ty

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:
h

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




