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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2013

EMIL GILARDETT!

24206 NORCHESTER WAY
SPRING, TX 77389 US

SUBJECT: CONTINENTAL VAN LINES, INC
Ref. Number: P10000079175

We have received your document for CONTINENTAL VAN LINES, INC.
- However, the document has not been filed and is being returned for the following:

The fee to resign as officer/director for a carporation is $35 per person resigning.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 913A00024464

www.sunbiz.org

Division of Cornorations - PO BROY 6327 -Tallahaceee Florida 297214



| o SECRLTARY 07 STATE
OFFICER / DIRECTOR RESIGNATION 1AL~ 075 "CRIDA
FOR A CORPORATION

130EC 10 Pt 2204

Vice President

(Tile)

) Emil Gilardetti

. hereby resign as

. CONTINENTAL VAN LINES,INC

{Name of Corporation)

P10000079175

{Document Number, if known)

Florida

. a corporation organized under the laws of the State of

TR ZPN

{Signature of resigning offier/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Comporations
1O, Box 6327
Tallahassec. Florida 32314



