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. . TRANSMITTAL LETTER

- ¥
ro:  Amendmd Sdeuon
Divisionr of Corporalions

SUBJECT: &/4 /ML jﬂ@ﬂﬁe@ﬂ-ﬁfb

(Name ol Carporation)
DOCUMENT NUMBER: 'B} [ oD 96030

The enclosed Oficer/Dirccior Resignation for i Corporation and fee are submitted Tor ihing.

Please return all correspondence concerning this matrer to the following:

Cole. /?ﬁﬁfgxé

{ Nuamwe of Persornt)

CR ML Thcoreriter

(Nume of Firm/Company)

G/ Casr £ CLlomp Beud

{ Adddressy

MEmp s T 59126

(CIv/Sne and Zip Coded

For further information concernng this matier. please call:

ColE /%W* W &6/ §34 0083

{Natne of Person) (Area Code & Daytime Telephone Numbery

Enclosed is a check Tor S35.00 made pavable to the Florida Deparunent of State.

Mailing Address: Strevt Address:

Amendment Section Amendment Section

E)ivision of Corporations Division of Corporations

PO Box (1327 The Centre of Tallahassce
Tallahassee, FLO32314 2415 N, Monroe Street, Suite 810

Tallahassee, Vi 32303

CHITOLL s 05



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

élalé p@,z,;@z.

i - 7 - -
Chereby resign as __V:Z C_t' / 2ES /0(_3/?7#

Ty

(MNane of Corporataon)

o CRME ﬂéoﬂﬂ&@q e S107 /4% <L [Spadairon F

Paloosei9030 S720s

~ e _ a corporation oreanmzed under the kinws of the Staic of
(Document Number, if knowiny

FLoriDA

e

{Srgnatuee of tesiging officer directon -

o
FILING FEE IS 535.00 =
(8] e
:) '
_ T
Make checks payuble to Florida Department of State and mail to: -/

LRI

AT HCHT Soctien .
Diviston ol Cotporatinns
PO, Bax 6327
Tallthassee, Floridae 32314



