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COVER LEYTER

TO; Amendment Section
Division of Corporations

SUBJECT: C—,Sl F‘\JGC‘\F\'CQl Seruigeg

(Name of Corporation)

DOCUMENT NUMBER:__LOLOAN (47720

‘The enclosed Officer/Direcior Resignation for a Curporation and fee are submitied for filing.

Please return all correspondence cancerning Lhis tnatter (o (he following:

Duahd walis

{Nume of Person)

C.4.T Elecinica) Secuices
{Neme of Fum/Company)

2730\ _soutt RS

(Addrass)

Rerooksuille €L, 34603

(City/State and Zip Code)

For further information concerning this inatter, please call:

Qggg%hk- walls x( %13 336-130
{Name of Person) ] {Area Code & Daytime Telephone Number)

Enclosed is a check fur $35.00 made payable 1o the Florida Department of State.

Sireet Address Mauiling Address:
Amenament Section Amendment Section
Division of Corporations Division of Corpurations
Clifion Bullding Post Office Box 6327
2661 Executive Center Circle Taliahassee, FL 32314

Tallahasses, F1. 32301

CR2EDH4[00S)



| FILED

0IGAUG 13 AM,8: 18

SECRETARY OF 5747
TALCARASSEE, FLORIS -
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L 'bawr\ L walls  heceby cesignas M AL € P“’Sid?q"\'

CIie]

o (ST, Eleckeia) seruices

(Nume uf Curpuorion)
P

CbbooidT11Id . corporation organized under the laws of the State of
{Chocungent Numbier. it Kiavn)

Eloarida

FILING FEE 15 535.00

Make checks payable to Floridu Department ot State and mail to:

Amendment Soeciion
Division ol Carporations
P.OL Bux 6327
Tallnhassee, Floride 323 14



