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W
TRANSMITTAL LETTER

at

TO: Amendment Sectivn
Division of Corporations

sugtecT: ) (o C'rF/IJHOY)S ﬁ‘r H\m ITnc .,

(Namc of Corporation) ’
DOCUMENT NUMBER: F:’ V(0000 Y | 00

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

Please return all correspondence concerning this matter to the following:

Juan €. Bazo

{Name of Person)

JC Creghices foc Him Tne.

{Name of Firm/Company)

547¢ Fexris Avenue

(Address)

Ave Mario. FL 2414z

(City/State and Zip Code)

For further infonnation concerning this matter, please call:

Juan C . Bazo w247 bl - 17477

(Name ot Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

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

CRIEO {05113)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Resa M- Bdzo berebyresigmas V1€ President
(Title)

JC Cregdions ﬁ)‘r Hlm, Inc .

of
(Name ot Corporation)

Pl {n Q02O Gy Oé’ , a corporation organized under the taws of the State of

{Document Number, it known)

*C}Di”'.id&_f

- {Signature &f rcs]gn@ﬁ‘lccrldirﬁclor)

FILING FEE 1S $35.00 .
>, L
i e
N
Make checks payable to Florida Department of State and rﬁ'@iﬂ;to:g
:) T — . ras.
I — ko
peoo o
Amendment Section n ‘,ml S it
Division of Corporauons en >
P.0. Rux 6327 = I -
Tatahassce, Florida 32314 o PR —
= 0



