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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CNL (INC WORLD WIDE

{Name of Carporation)
DOCUMENT NUMBER: __ ©a2Ccop 4 9575

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

Please return all correspondence cotneerning this matter 1o the following:

(& anchirro CAron b

(Name of Person

WL jne (DorlD WidDE.

{Name of Firmd/Company?)

30\ Sw 4l th TER. Bhy G/

Addressy

DAUIE , FA 33317

7(Civ State and Zip Code)

For further information concenung this matter. picase call:

(S/AucARLO CARONE. W 3SC 209 /3 /3

(Name of Person)

(Area Code & Daviume Telephivne Number)

Enclosed is a check for $33.06) made pavable to the Florida Departinent of State.

Mailing Address:
Amendment Scetion
Division ol Corporations
PO Box 6327
Tallahassee, FL 32314

Strect Address:

Amendment Section

Division of Corporations

The Centre of Talluhasscee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEOL 0 18



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

lé//‘?w’f/{ja Cﬁ/f@/ﬁj& . hereby resign .1:;rﬂ (f?b J &

(Tile)

of CNL (}\)C/ LLJORL—D L&)(DE

{Nawe of Corporation}

—
p Ql(ml”((sqé i corporation organized under the aws of the Swate of

tBoctment Number. s known

T LOR DA

@(Quca& (s

{Signature of restening elticer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO, Box A327
Tallahassee. Flornda 33314



