[\

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

|
!
‘ [JPckue [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Fiting Officer:

Office Use Only

ARV VAT

7001570565137
S

708080102605

%35, 00
— [ -t

p 1) ‘é’,

r'fc".} bt -
Tm =

= & =
B i
%2 ©
n

me 2

2o e ©
o4 @

DZ  n

om

"ll




o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CLERS  Te L edn NG 18C.
{Name of Corporation)

DOCUMENT NUMBER: POGooot11a6s

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

Please return all correspondence concerning this matter to the following:

SOE LN SOy
(Name of Person)

CLEwr RATe CAGPNING INC
(Name of Firm/Company)

218t Cope arbs” DL 4 1302
_ 0 (Address) .

CrPe oA 33914
(City/State and Zip Code) -

For further information concerning this matter, please call:

Sve . LN SpmbDy a(231 )y bs -7219
{Name of Person) (Area Code & Daytime Telephene 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 Tallahassec, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION ED
o FOR A CORPORATION 2009 JUL ~8 PM 3: 58

SECRETARY OF STATE
TALLAHASSEE, rs.gﬂ]léﬁ

, CLAYTON Jown) , hereby resign as SeCRrETARY
(Tile)
of ClLéan RITe CLEWNING INC.
(Name of Corporation)
Po 6oo01t 17C168’ ,a corporation organized under the laws of the State of
(Document Number, if known)
FLogionA

==

{Signaturc of resigning olficersdirector)

FILING FEE IS $35.00

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

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




