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TRANSMITTAL LETTER

TQO: Amendment Section
Division of Corporations

SUBJECT: (_HLORp PROPERT IES ZAC.
(Name of Cofporation)

DOCUMENT NUMBER: P 9%0000 8505

The enclosed Officer/Director ’Resigna{‘ion for a Corporation and fee are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

b (e

” (\Iame of Person) ’ -

Aoy oo
ame of Firm/Company)

LS St 6.% Jerrace._ ﬁ'{

dress)

7 (City/State and Zip Code)

For further information concerning this matter, piease call:

Dc// fters i dos . BH-3F

amc of Persen) (Area Code & Daytime 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
Division of Corporations Divisiohof Corporations
P.O. Box 6327 B 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIGO44(1 1702}



OFFICER / DIRECTOR RESIGNATION LED
FOR A CORPORATION 03AUG 2T PM 5:48

e feas ) Lﬁ‘( S“{&TE
ALLAHASSEE, FLORIDA

1, (;/z’ga‘gqf; S, Z%?.egs /2 __, hereby resign as Fresiden

i (Title)

Of_ca‘ééa__&%fffgesf L . . . ] o s e o
(Name of Corporation}

I Y000 850 __ 2 corporation organized under the laws of the State of
(Document Number, if known)

_;-A/'/E/a e e e e Lol

igna rgsfning officer/airector)

FILING FEE IS $35.00

Maike checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



