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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:
{Name of Corporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

—Dadin (eusone C

(Naime of Person

_C@m_mgﬁfll;__"nb_é‘LM& o +NC .
(Name of Firm/Company)

%A% S 5™ St

(Address)
@aoe lore | 72329
(City/State and Zip Code)

For further information concerning this matter, please call:

D{!AZES) W\euﬁéng; at(_2.239 ) Q"lj_qg\%

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallghassee, FL 32314 Tallahassee, FL 32399

CR2ED44(11702)




Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

October 26, 2004

To Whom It May Concern:
Please utilize this letter as officer/director resignation. I am currently acting as Vice

President of Community Rehab Services 65-0924797. Please remove me from corporate
documents in this regard, [ will no longer be acting as Vice President for this organization.

Thank you for your assistance.

Sincerely,

gavid ﬁeuss %\/—\

ner

838 SW 56th Street, Cape Coral, FL 33914 - (239) 277-9818 - Fax (239) 277-9289




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i DILQ Wlfjj:jiliﬂ , hereby resign as u lgﬁ p(@g)[{&':”‘t
(Title)

(‘nmmunjm?ah&b Se&uw% TV,

of
(Namg of Corporation)

a corporation organized under the laws of the State of

(Document Number, if known}

*
’};LQI\Dﬂ
--—*
2R R
—
2R 8
B -
ZIERNN
e MY
I e M
o E oD
' w
g
(AW}

(Signdture of resigning officer/director)

FILING FEE IS $35.00

Malke checks payable to Florida Department of State and mail to

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




