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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Comsa ey GEDOP cTNC

(Name of Corporatlon)
DOCUMENT NUMBER: PR 00060 51592

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

Please return all correspondence concerning this matter to the following:

\INoDA - RANGAREDDY

(Name of Person)

(Name of Firm/Company)

lobgl ton Fax  Cirvele W
(Address)

Bosmhm Peach , PL - 334330
(City/State and Zip Code)

For further information conceming this matter, please call:

\/imoda - Rangave ddy  ar( 501 ) 965 - Broo

(Name of Pésson) (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 Amena‘ment Section
Division of Corporations . Division of Corporations
. Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRZED44(08/03)



FRom -

ViNoDpAa - RANGAReDpY
oyl FoirFax civele @
Bo@nﬁm Beach , Ft -23436

'=To,

"LoRIDA Depaiment oF STATe
Amendment Seclion

Dividion ob Coy Povations
P-0o-Rox 6337
Tallochamee . Fu-292y

DGON Six l Madam

T (ViNoDA RANGAREDDY) tod nNevey on  the

Boand o)) DirectdYd ob Comsevw Gvoop , Inc Qnd 9

3 include «me on the

annpal  YePort QB soch , T bhavwe inclvded e

oppicer | Director  Rerignation [pr o Covporation 2o fhat-

fmd Name eoill  be  yemoved -

“Thank Yoo,

(V-0

C\HNODA - RANG AReDOY)



OFFICER / DIRECTOR RESIGNATION ILED
FOR A CORPORATION 06 JuH -6 sy 1}: 3
SECRETARY OF STATE
ALCAHASSEE, 7 s

1, '\/iﬂOCQQ : ﬁOﬂ%’OTedd‘f , hereby resign as DireC boy

(Title)
of. Comnae vy Groop 9N,
{J Namek of Corporation)
P 98000051553 , a corporation organized under the laws of the State of
(Document Number, if known)
F{oRIDA

-

{Signature of resigning ofhicer/director)

FILING FEE IS $35.00

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

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



