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TRANSMITTAL LETTER

TO:  Amendment Section
Division ot Corporations

SUBIECT:_COATE mourml ANO SToRA(E , Las(

(Name of Corporation)

DOCUMENT NUMBER: [P1800oc0S 22 (R

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

Please return all correspondence concerning this matter to the following:

JosgrHd FrsclleEr

{Name of Person)

{Name ol Finn/Company)

[249 Sw (2% Aut

{Address)

Boca arton, F L $31¢(
(Civ/State and Zip Code)

For further information concerning this matter. please call:

Jossovw  rrschca (560 ) 302 - 7¢ €4

{Name of Person) {Area Code & Daviime Telephone Number)

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

Mailing Address: Street Address:

Amendment Seetion Amendment Seciion
Division ot Corporations Division of Corporations
P.O.Box 6327 2661 Fxecutive Center Circle
Tallahassee, 1. 32314 Tallahassee, IFE. 32301

CRIEGS (051 0)




OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

. _JoséEply Cre . tHHen . hereby resign as Lo M
(Title)

of CARATE MovipO And  STolAGE A~ C

(Name of Corparation)

P[ S OO0 §$2 24 3 -a corporation organized under the laws of the State of

tDuocument Number. if known)
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v Tsignature of resigning othicer/director)
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FILING FEE 18 835.00

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

Amendment Section
Division of Corporations
.o Box 6327
Tadlahassee, Florida 32314

IZ 130 61




