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Name of Contact Persor

Lustamiz ed Tnsurante fssociates, Tne,

Firm/Company :

(904 S, Shade A8,

Address
i

Sarasote, F L,,,f"'/3 4239

City/State and Zip Code

lovi. lauvin@ y alieo.Comg

E-mail address: (to be used”’for future annual report notification)

For further information concerning this matter, please call:
- y\ ’,",
Loy Launmn - a4t L85-5080
Name of Contact Person Area Cade & Daytime Telephone Number
./.
Enclosed is a $35.00 check mfaﬂe payable to the Department of State.
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Méliling Address: Street Address;
Amendment Section Amendment Section
/"' Division of Corporations Division of Corporations
{ P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee, FL 32301 i

CR2ED45 (8/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, MO/’C A oLt /"/r/:? , hereby resign as ﬂ[‘ 6’5/'(':@/7/

(Title)

of. C/L(S‘(’Di’l’\(.?\e_ﬂ T nSirancCse, ﬂSSoa‘ajeg}IﬁC.,

(Name of Corporation)

‘p O 3 0000 tf 9 q & {0 . acorporation organized under the laws of the State of

{Document Number, if known)

F /0/"/'6/9:

(Sighature of resigning officer/director)

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
Tallahassee, Florida 32314
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