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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CQ@SS%Q%S C)\Nb&&wii \VIERS AW

(Name of Corporation)
DOCUMENT NUMBER: ? ADOOOORB Al &\

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

Please return all correspondence concerning this matter to the following:

Qm&mps . S‘\*G?\fq

(Name of Person)

CRess¥oans | Xeos \o<.

{Name of I'irm*Company)

{Address)

25y s FLL 23540

N (City/State and Zip Code)

For further information concerning this matter, picase call:

rrcwes Saaliew 2 A3, 13- 1208

fName of Person) \ {Area Code & Daytiune Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

.Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
7.0, Box 6327 409 E. Gaines Street
Tallahassee, FE. 32314 Tallahassee, FE. 32399

CRALOH(1 1702}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

~ (Title)

of _ CQ@é%Qoa&S &m%ﬁ&p@\wﬁg_ﬁ‘t'\mq\

L?:“_\_QS\C_\@& ’:S . aﬁQLﬁq\, héreby ‘rcsign aé ?Q%.S_\%‘&(\T

{(Name of Corporation)

Q Aa%o OCJO%QLJ%.\ a corporation organized under the laws of the State of

(Dovument Number, 1f known)

FLDQ&%PS

{Signature of @gning ofticer/direcipr} Q

FILING FEE IS $35.00

Make checks payable {o Florida Deparément of State and mail fo:

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



