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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &C AS CO 2 POIZ&L% f /'8,

Name of Corporation)
DOCUMENT NUMBER: o000 573

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

Please return all correspondence concerning this matter to the following:

Lot Yoo

{Name of Person)

(ops cot otatn

(Name of Firm/Company)

2501- 9/ el Prooe Bl

{Address)

(hpe (0wl /3390

{City/State and Zip Code)

For further information concerning this matter, please call:

Lore Weu SORA L SYS OSKE

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR212044(08/05)
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FLORIDA DEPARTMENT OF STATE
' Division of Corporations

September 22, 2009

LORI MOORE
3501-211 DEL PRADO BLVD SOUTH
CAPE CORAL, FL 33904

SUBJECT: CCAS CORPORATION
Ref. Number: P97000075673

We have received your document for CCAS CORPORATION and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This corporation was dissolved on August 3, 2009. If you wish to resign as an
officer the enclosed form is required to be filed. To resign as registered agent the
fee is $35.00 and the form is enclosed as well.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist |1 Letter Number: 809A00031034
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, %AJ\ [W\M , hereby resign as M H Loy ¢ T/L_,QQ/O'W\M

(THISS
i« CCPR  COPP0 Batior |
(Name of Corporation)
pQ700C(>7 Ne! 3 , & corporation organized under the laws of the State of
(Document Numberif known)

(Sigmature of resigning offiteffdirector)

10 AdVLIYI3S

31V1iS AR

FILING FEE IS $35.00

168 WY 2- 13060
Y014 335SYHY1IVL

Make checks payable to Florida Department of State and mail to

Amendment Section
Division ot Carporations
P.O. Box 6327
Tallahassce, Florida 32314



