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. TRANSMITTAL LETTER

TG: Amendment Section
Division of Corporations

SUBJECT: CPAJL"MI Flovids geoz M, PCN‘M{?&S FAC -

{(Name of Corporatiory}
DOCUMENT NUMBER: PO g ODOO ga‘asg

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

Please return all correspondence concerning this matter to the following:

Magal. Volchkp

(Name of Person)

[g)r\fl-nml Fioods Fealte fartrecs Frc.

{Name of Firm/Compddy)

140 N Westuonde. Do, Susde 30

‘(Address)

B Hamonde Spaires L 33714

(City/State and Zip Code)

For further information concerning this matter, please call:

John E.Dpwnel 7 b8~ L

{Name of Person) {Arca Code & Daytime Tclephone Number)

Enclosed is a cheek for $35.00 made payablc to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZEOH (0312)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, \Jahn g D#NNE'L/ , hereby resign as ‘PrQSIb@A:—/-\ ~ LE’GSL{ f@fL_

(Title)

(Cosrbrn| Finridds fealdy Partrers Inc .

(Name of Corporation]]

QD& DODDRQ-Q 54 . a corporation organized under the laws of the State of

{Document Number, it known)
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FILING FEE IS $35.00 2> '
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassee, Florida 32314



