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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suptect: CRU2  (Constructio~ and Martenance 1nc.

(Name of Corporation)

DOCUMENT NUMBER:__ 2 (3 (n0pn 24/ 20 3

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

Pleasc return all correspondence concerning this matter to the following:

MC@H’@;\M, Gvcnza,/a/ Ve i o

{Name of Person)

Cluz constyuction andd Uaplenance (nc.

{(Name of Firm/Company)

>335 M- Licklynn aue.

{Xddress)

Loke Dlered Fl 203

{City/State and Zip Code)

For turther information concerning this matter, pleasce call:

Masiasme Gomaler sl BUD y Hlle- 7215

{Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FIL 32314 Taliahassee, FLL 32301

CRIEOST (0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Lu \53 E . C valfamcda . hereby resign as \ (.’Cﬁ‘ L Q(TQ‘I )Z E(Eie@_+

QUL Consruction oed  Mainde nQre iNC-
Name of Corporation
P1300002Y 262

{Document Number. it knowny

a corporation organized under the laws of the State of
HFonda

F

{Signature of resipgning officer/director)

SRS

co:g W LT W 8l

FILING FEE 1S $35.00
Make checks pavable to Florida Department of State and mail to:

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



