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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: \Ne CLU& Pf&l](&h!( ﬂ’\d&ﬁx] S@MCC’S CDV

{Namc of Corpdrdtion)
DOCUMENT NUMBER: P1Aab00)2¢18 2

The enclosed Officer/Director Resignatton for a Corporation and fee are submitted for filing,

Please return all correspondence concerming this matter to the following:

S\l vianne | Cotnn

(Namg¢ of Person)

WE Caxe pﬁ&léﬁm T}\“)Cl\m Yuces CDYP

{Name of Firm/Compahy)

4000 WS Ave

{Address)

M /L EL 23000

(City/State and Zip Code)

For further information concerning this matter, please call:

Q\l \Acmne C(Jlj’?/\ a1 80 ,S25-S059

{(Name of Person) {Arca Code & Davtime 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
Mivision of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Cenier Circle
Tallahassce, FL 32314 Tallahassce., FL 32301

CR2IEG (0510



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\ice President

m{JY‘Hﬂ(A p]ﬂ’LOW , hereby resign as

(Tide)

o Ne Cone Pm(ﬂ\ civic Theiapy Serices (op:
Tame of Corporation

a corporation organized under the laws of the State of

P1400b01 26482

(Document Number, if known)
Floy|da

\ W
(Signature of resigning oﬁ\'jmdlrcctor)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section by

Division of Corporations =
P.O. Box 6327 j-“'=~_ -

Tallahassee, Florida 32314 g
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