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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (‘)L o\na,\ ACCQSS I A Svrance Gc ‘3

(Name of Corporation}
DOCUMENT NUMBER: P11 0000 5448\
The enclosed Officer/Director Resignatior. for a Corporation and f:e are submitted for filing.
Please return all correspondence concemilig this matter to the following;

K.Qr\t\é'\*\f\ (D COanof

(Name of Person)

G\o\ac\\ ACCQSS 1«\& vianael CDV’P

(Name of Firm/Ccompany |

00 S B fA s e
| (Address)
Bt Lad, FL 33316

(City/State and Zip Code
For further information concerning this m: itter, please call:

O\f\‘\_xl\oﬂ“i Oef&fuca at((%g% 35'1'2,— L% o1

(Name of Person) & Liytime Telephone Number)

Enclosed is a check for $35.00 made paya ile to the Florida Department of State.

S Asddress: Mail % Address:
é{ﬂ?l! e?'tCorpor:nuns 31[3: i f tCorpc::')::‘tl
ivision o iono ons
Clifton Building Post Dffice Box 6327
2661 Executive Center Circle Tall: hassee, FL 32314

Tallahassee, FL 32301
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LILENG FEE IS $35.01

Makc checks myable » Florids Depurtasen af Sitate and maf to;

Alncadmes Secrion

PO Bow €327
Tellaberacs, Florids 32314

(7: 04 61 4B




