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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBiEcT: (D mAIn)ew 770 LS BY OHo)le. SAc

{Name of Corporation)
DOCUMENT NUMBER; (70 Pt B 2.3 940

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

Please return all correspondence concerning this matter to the following:

TOCALLS Ot TS

(Name of Person)

Cornveieadisns By Cra/ce Zhic_

{Name of Firm/Company)

MM
SI1LPRNT" <A L) £/ 12557

{City/State and Zip Code)

For further information concerning this matter, please call:

Desers CHFNIRS W I | 4ST [ F0

(Name of Person) (Area Code & Daytime Telephone Nimber)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Ad%ress. Street Address:
Amendment Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEB44(1 H02)



04/16/2003

Dennis Chambers
2190 So. Courtenay Pkwy.
Merritt Island Fl. 32952

State of Florida
Division of Corporations

Dear Sir,

In November of 2001 I resigned as President and Officer of
Communications By Choice Inc. I submitted to the State the proper form and
paid the proper filing fee. No one had the authority to re-establish me as an
officer of Communications By Choice in the corporate renewal in May of
2002. Please process again my resignation as officer. Please invalidate my
placement as officer in 2002 and use the November date.

If there are other steps I need to take please inform of those steps.

Sincerely yours %’
éenms Ehamb



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1,%/5 () M “ “f _)/ hereby resign as ‘/Z;: g o ')‘ A_:j_’

L4

o oA onICR I ONS EW(E@KZ/71C/

{Name of Corporation)

/9 53 #W 0& ?Df% , & 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
Diivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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