Dlallile
— ONMEAENAE

(Address) 4003 1 9231 504

[City/StatefZip/Phone #)

[J Pexue [ warr [ maw

(Business Entity Name}

{Document Number)

WiAin/18-~01015--027  +435. 01
Certified Copies Certificates of Status
S
e o
Special Instructions to Filing Officer; =S g |
a9 o
s
e
=% o !
T M
@2 o §N
e = O
En l_ﬁ_ =
AT
—F D
parti
1 r‘—‘ m

Office Use Only

C GOLEZH

OeT 272 2101

-t




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: X.DrQSS LquSf‘f‘CS Services [ne .
' 7 (Name of Corporation)

DOCUMENT NUMBRER: & |2 0000 ol |,

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

Please return all correspondence concerning this matier to the following:

ﬂ'CU"\ eNne B‘l‘OLur\

(Name of Person)

kprees Lonishea SQru@ps [ne

(Name of Firm/Company)
28493 Tuatrr Aue.
(Address)
Dade Uty H. 33538
{Gity/State and Zip Code)
For further information concerning this matter, please cali:
R enne B'mu_ﬁn a SIB ,ylP-G3Ag5
(Name of Person) (Area 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 of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FI. 32314 Tallahassee, FI. 32301

CRIEO44 (5/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L FAedh Spitn Sk

, hereby resign as \/! L Pf\? SI‘C{) ent

(Titic)
o Xpress logisties Services Jno

(MName of Corporation)
CPIB0000 11 &

{Document Number. if known)

Elorid o

. a corporation organized under the laws of the State of
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FILING FEE IS $35.00

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

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



