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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sussect: O E Constirudacn and Penvdeline Sone
{Name of Corporation) )

DOCUMENT NUMBER:__ PO 1TOCO0) ZCE K

The enclosed Ofticer/Director Resignation tor a Corporation and fee are subnutied tor filing.

Pleasc return all correspondence concerning this matter to the following:

Vvette M Kicgam

{Namc of Pcrsén)

Ctl C%h’uchbﬂ e’ ?Qﬂ’tddir\S T

{Name of Firm/Company)

705 S€ 12 Terace

t Address)

Cape Corgd , Fi 33940

(Civ/State and Zip Codv)

For turther information concerning this matter, please call:

\j\/{Ht, ¥icqaD a (R ) U -K4Ke

{Name alPerson) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonda Departiment of State.

Mailing Address: Street_Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEMH4 (03/11)
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OFFICER / DIRECTOR RESIGNATION =] i P~
FOR A CORPORATION -
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1. \/\/ CH’C M. Klfﬁﬂf\ . hereby resign as /P(C:;s d(’fll’i
. (Tuke)

o__C ¢ (onstnudhon dnd ?wenf\cde,hng Line

{(Name ot Corporation)

PO#‘ 0000 304 | . a corporation orgamized under the laws of the State of

{Document Number, if known)

Hoe. e

//Z(Lﬁrfj H 2yt

{Signatlire of rcé)umnﬂ offtcer/director)

FILING FFE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flornida 32514



