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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

‘Céﬂl&ﬂﬁ— Sw,nmp € fé‘-\pr;_s s Al

{Name of Corporation)
pocumenTNUMBER:. P 16000846 0%0

The enciosed O fficer/DDirector Resignation for a Corporation and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

gj‘-(‘»ﬂﬁeﬂ o (3)/2\ Cl’\ mias/

{(Name of Person)

CUM Stip ENTER priSES /NC

(Name o Firm/Company)

dA12 Mocu NeSinE  DE

{Address)

CLEARWATEFL FC 3376y

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

K@u @Ac.kmw (727 A58 QeSS

(Name of Person) (Area Code & Davtime Telephone Nuinber)

Enclosed is a check for $§33.00 made payable o the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division of Corporations Drivision of Corporations
P.O. Box 6327 2061 Executive Center Circle
Tallahassee. FLL 32314 Tallahassee, FL. 32301

CRIEQA4 (03413)



OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION
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A. NQ\ O ‘/) , hereby resign as \/‘C'fi- Fres .o_"p.f.j%
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(Title)

cdae Swwmp  ENTERpRISES  Jmc
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(Name of Corporationy |

OOYL0%0

. & corporation organized under the laws of the Siate of

(Document Number, ifknown)

CLow,

OA

Siate OIB_MQL County of

Subsanmmj@e me an

(1 cnck (}~ (\Kﬁ%i:f\

A (Signature of resigning oflicer/director)
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{Motary Sig

FILING FEE IS 835.00

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

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




