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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: thg’%aﬁ—h&r’jge@mi (:947‘/45;/2-( Tz

(Name of Corporation)
DOCUMENT NUMBER:__ [~ 21000054 /4

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

Please return all correspondence concerning this matter to the following:

M ar’;a. t lhag

{(Name of Person)

_Eluas Brm}hd_{ Geresa ) Caﬁ»\—(ﬂh{- T',\/C/

(Namw ot Firm/Company)

3570 [n*e/,?r"nf-& Aue Sy e |68

{Addreds)

Naplew FL S 104

Kony/State and Zip Code)

For further information concerning this matter, please call:

Fe) Da.ley w239 , 280~ 5235

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

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIEOS43 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, T{GAJ Elld{f

, hC['Cb_\r‘ [‘L‘Sign a5 \)l c-E ?f-&s ‘IJ M

(Title)

of

Clias "Beothers Geneva Corntvacted, TInL.
(Name of Corporation) 7

09 cocosl 914

{Document Number, it known)

Flor ot

. a corporation orgamzed under the laws of the State of
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Sgnature of resigning officer/director
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FILING FEE IS §35.00

YoM
ILYLS

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

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



