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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

303 INSURANCE AND SERVICES, INC
SUBIJECT:

(Name of Corporation)

DOCUMENT NUMBER: 20000067703

The enclosed Otficer/Director Resignation tor a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MARLENE CAMEIO

{Name of Person)

305 INSURANCE AND SERVICES INC

(Namwe of Firnm/Company)

IS8T WEST TIST PLACE

{Address)

MIAMIL FL. 33016

(Citv/State and Zip Codd)

For further information concerning this matter. please call:

MARLENE CAMEIO 86 373-0:421
al
(Nume ol Person) {Arcn Code & Davtime Telephone Number)

Enclosed s a cheek for $35.00 made pavable 1o the Flonida Department of State.

Mailing Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I’.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street, Sutte 810

Tallahassee. FIL 32303

CR2IE (U5713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[ LESLIE D DUVERGEL HABER

) VICE PRESIDENT
. hereby resign as

{Title)
305 INSURANCE AND SERVICES INC
ol

(Name of Corporation)
P2000006TT08

a corporation orgamzed under the laws of the State of
(Document Number, 15 knoewn}
FLORIDA
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—

=3
ang ol resignimy olhieerianrecio
(‘\ natu H 1n ” /]1 Lo

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
O, Box 6327
Tullahassee, Florida 32314



