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TRANSMITTAL LETTER

TO: Al_m_:t}dmcnt Scctionl
Division of Corporations

. Cousins USA Pest Control, Inc.
SUBJECT:

{Namc ol Corparation)

DOCUMENT NUMBER.P 16000089891

The enclosed Officer/Directar Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Shequir Issa

(Name of Person)

Cousins USA Pest Control, Inc.

(Namg of FirmyCompany)

12421 NW 15th Place, Apt 104
(Address)

Sunrise, FL 33323
Ciny/State and Zip Code)

For further information concerning this matter, please call:

Shequir Issa [954 }81 7-5452
aL

{Name of Person) {Arca Code & Dayume Telephone Number)

Enclosed 1s a cheek for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Scetion Amcndment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassece. FLL 32314 Tallahassee. FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

George Louis Cabrera ) Vice President
I . herehy resign as

E]

i)

. Cousins USA Pest Control, Inc.

ot
(Name of Competation)
P168000089891 . . . .
. a corporation organized under the laws of the State of
{Document Number, 16 known)
Flonda

FILING FEE 185 $35.00

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

Amendiment Section
[hvision of Corporations
PO Bax 6327
Tatlahassee. Flonda 32314
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