P0700002337
= | |

700296026987

(Address)

(City/State/Zip/Phone #)

[] Piek-ue |:| WAIT [[] maw

031371 T--010253--028 &7, 00

(Business Entity Name)

(Bocument Number)

Certified Copies Cettificates of Status

- N
Special Instructions to Filing Officer: g < Iy
o 8m
== o e
> EH
A g, 5
_— P
= T~
W <L b
y 33° 0

- BY 7

- - o2

- 32§

- L

5 ¥

£ ¥

Office Use Only
V HERRING

MAR 1 6 2007




. h J

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

EXPRESS INSURANCE & FINANCIAL SERVICES, INC.

(Name of Corporation)

DOCUMENT NUMBER; P07000022379

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

KARL A. BURGUNDER

(Name of Person)

KARL A. BURGUNDER, ATTORNEY AT LAW, PL
(Name of Firm/Company)

1490 SWANSON DRIVE, SUITE 200

{Address)

OVIEDO, FL 32765

(City/State and Zip Code)

For further information concerning this matter, please call:

KARL A. BURGUNDER , 407 366-3555

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce, FL 32314 Tallahassce, FL. 32301

CR2EQ44 (05/13)



FROEL
OFFICER / DIRECTOR RESIGNATDM%*& g,;ﬁc"og;g;‘.‘ﬁf‘,‘ﬁﬁ;
'FOR A CORPORATION T |
WIMAR I3 AMIL: 2

! . ROBERT G. FRANZ PRESIDENT AND SECRETARY

, hereby resign as
(Title)
EXPRESS INSURANCE & FINANCIAL SERVICES, INC
{Name of Carporation}
P07000022379

{Document Number, if known)

Florida

H

. & corporation organized under the laws of the State of

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
Tallahassce, Florida 32314



