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TRANSMITTAL LETTER

TO: Amendment Secticn
Division of Corporations

SUBJECT: { (}mplﬁhﬂnﬁi\/e Rﬂh&b S‘f(]g;ﬂg jn(

ame of Corporation
pocument Numeer:_ L T 100007200l

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

Please retumn all correspondence conceming this matter to the following:

Paren  Posen

(Name of Person)

Comprehensive iz,ebgtg Slath mg,j—_r)é.
(Name of F1 ompany

524 Dodueg St Suite A

{Address)

Wwost Falm Peaun FL 28401

{(City/State and Zip Code)

For further information conceming this matter, please cail:

Ii;jf‘ﬁa H(_)_g{_‘:’[ ) 1(56/ ) 20?"5752é
{Name of Person : {Area Code & Daytime Telephone Number

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

MailinF Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E(44 (05/13)



PECRG {j‘;{ﬂg u\\ |lUi.
OFFICER / DIRECTOR RESIGNATION oRVISON O

FOR A CORPORATION 15 MAR 30 PH 1: L8
y\m’ﬂh R()Seﬂ , hereby resign as Dvprriu)
or_Comprehens 7 RQQOQ\D Q#Q#mm Tnc

P Qj 0 00 C)—’z l.D OLO , a corporation organized under the laws of the State of

(Document Nurnber, if known)

F layidon

GKM Reazs,

(Slgnature ofr ?@mng eilicer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



