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COVERLETTER

TO:  Amcndment Section
Division of Corporations

svaer:__CAMERA EXPRELCC

(Name of Corporation)
DOCUMENT NTMRER: qu 0000 66 06>

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

Please return all correspondence concerning this matter to the followiﬁg:

TaAc HANDAD

(Name uﬂ’erson)j

()‘cd‘tc'?aﬁk ExdRESS s

{Name of Firm/Coupany)

1SYy W, TRl  GRmson T

{Address)
KeeomiTeE B Sy
(City/State and Zip Code)

For further information concerning this matter, please call:

TERL HRNDAD o Ygp,y I§1-02T7

(Name of Person) ~ {Area Code & Daytimr 1elephone Number)

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

o) resg: Mailioe Address:
Amendment Eecnon Amendment Section
Division of Corporations Division of Carporations
Clifton Building Pust Office Box 6327
2661 E'cecunvc Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EQ44(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l. éfagf 27-' wW . hercby resign as ﬁP 2&\(‘ /‘DM’?“

(Titls)
o CATIERL xPRESS  NC.

“(Namc o1 Corporation)

(Document Number, if known)

AZLOPIDY

Tsignamf ol revigning ollecr/direcior)

!
2
{ O[O\ DQO Oé{) b , & corporation organized under the laws of the State of

FILING FEE 1S 335.00

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

Amendment Section
Division of Corporations
P.0.Box 6327
Tallzhassee, Florida 32314
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