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TO: Amendment Séction )
Division of Corporatlons

SUBJECT:

TRANSMITTAL LETTER

C’,Z?J:ewau] CMMMA.Ca—Eo,A> CDS LG\K& C,m\-td *thc.

DOCUMENT NUMBER:

(N ame of Corporation) }

The enclosed Officer/Director Resignation for a Corporation and fee are s]ubmitted for filing.

Plcase return all correspondence concerning this matter to the following:

Sem

_G“‘f;"\sv}i“f

(Name of Person)

C’Dé‘»&e,uuv‘ CDM\A/\'& FE-R T Pl N

(Name of Frm/Company)

64w Gugrlave  Dlued.

(Address)

Lave Cig: TU 32055

(City/State and Zip Code)

For further information concerning this matter, please call:

A

Gewseny ol 356 ) DHY-O3T3

{(Name of Pergor) (Area Code & Daytime Telephone Number)

3

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

Mgilini Address: , Street Address:
Amendment Section Amendment Section

Division of Corporations _ Division of Corporations

P.O. Box 6327

409 E, Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(] 1/02)
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OFFICER / DIRECTOR RESIGNATION
- FOR A CORPORATION

_ . ’
1 ’S—Aﬂ\eb GQ‘CMSLE‘( |

, hereby resign as

of_

Q SRECD

|
GM’EWA‘( CWMuntCA'ﬁ:ou;_. OQ LA

(Name of Corporation)

(Titlc)

\
(Document Number, if known)

,a corpofation organized undér the laws of the State of
Feonrda

i
!

/ M resignMg witicer/director)
FILING FEE IS $35.00

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

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

WE C:WIIN(_A .

@9“’“\‘%:5



