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5/0’2 / O & COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CCES[HO Ca\/e,ef ScL\OO( [AC -

(Name of Corporation)
BOCUMENT NUMBER:___ PO FOO02E 007

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

Plcasc rewurn all correspondence concerning this matter to the following:

Dora (AL SH

{(Name of Person)

(Name of Firm/Company)
(302 Lareviow Dr.
(Address)
Coval Spvings 1 2307
(City/State and Zip Code)

For further information concerning this matter, olease cali:

bcb‘r‘c\ WOAL-s 1 a5y 77316185

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

Enclosed is a check for $35.00 made payable 10 the Fiorida Department of Siate.

Street Address: Mailhw, Address:

4 mendment Sertion Amenadmont ool ‘..n
Di'ﬁif\'iﬂn UI"CH!T}{,\Z’E'.:EGHQ'} ﬁ ‘u.\.ﬂ fCuJ,zu LSS
Clifion Building P(,st Otfice Box 6327
2061 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L’Dﬁ‘('a Walsh , hereby resign as VIC-Q__ I Y‘QS\A‘QVT{-

(Title)

o (asino caeeere. school, 1ac.

(Name of Corporation)

i O ? OO 018’- OO qg a corporation organized under the laws of the State of

(Document Number, if known) LR T e ¥
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(Stgnature of resigmng officer/director) 7/ /

FILING FEE IS §35.00

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

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



