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TRANSMITTAL LETTER

TO: Améndment Section
Division of Corpeorations

SUBRJRCT: "rossroads Underwriters, inc.
{Name of Corporstion)

DOCUMENT NUMBER:__ [ 28000062631 . S e
The enclosed Officer/DHrector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

&b@{?“ LM Lorreds

{Matne of Person}

Cross Yoads Wubhito /o

{Name of Firm/Compary?}

J 42 2 575N (Po o o) ]
{Address)

2 4 ~ 4830
1ty/State and Lip

For further information concerning this matter, please call:

S e e

Enciosed is a check for $35.00 made payable to the Florida Department of State,

@h_%' gAddrws: &%#Mm
Amendment Seclion Ame ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 3239%

CROEDAA(T 102)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Robeﬂrl_i McConnell , hereby resign as. Secretary & Treasurar

b - (Tutle}

of Crossroads Underwriters, inc. ,
{Name of Corporation} )

P9B0D0082631 , & corporation crganized under the laws of the State of
{Bocument Number, it known)

Florida

v ' {Signature of resigring oLcer7airector) g T3

214 W 2- 435 €
a3

FILING FEE 1S $£35.00

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

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314



