< —

00 700001 337

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [ mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NEAACHN

900193321899

02081 ~-m014--015 #3500

/o0 feip

o, s
72#:-« ::\ w:!‘.%"‘&
"
\‘;_:,__.', jaa il
oo o3 st
o T
WL o g
o
= 47
o I § it
—“.-1,‘ _:: ﬁ,ﬁ—‘"
rc;(i& C.‘ Tiean®
R
™




M

COVER LETTER

TO:  Amendment Section
Division of Corporations

sumeer:___INE Crong Deveioprmendt, INC

{Name of Corporation)

DOCUMENT NUMBER: DOUFOOQI) ‘ 7:) 588

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

Please return all correspondence concemning this matter to the following:

Ehiol Cerslevn

{Name of Person)

Growr Developm et ) 1ine

(Nume of FimvCompany)

HHE! N Hath Street Sie 119

(Address)

Miamy Sorinas, Fu. 2310

(C]ly/Sm@and Zip Code)

For further mformation conceming this matter, please call:

Lhiod Geraenn W A5 ) TGS L0 G

{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
266! Executive Center Circle Tallahassee, FIL 32314

Tallahassee, FL 32301

CRIE04H08: 053
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AN o
OFFICER / DIRECTOR RES[GNATIONF ” &, (.
FOR A CORPORATION B 4
TQEL; !I /: L3
”’déf’éé” STare
FLo RQA
WO\((Q(\ GU‘S-\'Q/\ M , hereby resign as ‘ \I \ (.C p(e_%\(iﬁf\'\
(Title)

= Crout Developraentt ) \NC

(Nume of Corporation}

po q’ (,DOO | Q.)%— g , a corporation organized under the laws of the State of

{Document Number, if knowi)

Florid o

{Signature of resigning officdudirector)~”

FILING FEE 1S $35.00

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

Amendment Scction
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




