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TRANSMITTAL LETTER

T:  Amendment Section
iviston of Corpoerations

SUBIECT: C&]\Ji)%(’) Pf{)rﬂu(‘)f’lm& ’04 'ﬂC,

(Name of Corporation)

DOCUMENT NUMBER: IDQ 5000041,1¥

The enclosed Officer/Direetor Resignation for a Corporation and fee are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

//a JTRed74 5‘ /"f'f//;//’f

/ (Name of Person)

Cal/ypso ﬁ"&g[;{ o7 WS Tut., Zue

‘// (Name of Finn/Company)

395 2704/«/00({ 2/, v <

(Address)

Do/ rio Cﬁ&%/ L/ YT

] (City/State and Zip Code)

For further information concerning this maiter, please call:

y” o S 5 TTT LR

(Nume of Persony (Area Code & Davtime Telephone Number)

Enclosed is o check for $35.00 made pavable to the Florida Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Amendment Section

Division of Corparations

The Cenue of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI, 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as

s Dire ¢ ror.
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a corporation organized under the laws of the State of
{Document Number. if known)
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FILING FEE IS $35.00
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Division of Corporations
1.0, Box 6327
Vallahassee, Florida 32314



