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TRANSMITTAL LETTER

]
TO:  Amendment Section a1 JAK 25 AN o ¢
Division of Corporations T35
SUBJECT: Chamc_e-: W \Vsheries | doae .
(Name of Corporation) i
DOCUMENT NUMBER: \/ 5& 501

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

Please return all carrespondence concerning this matter to the following:

/Robé’r{: D ,Dre?s):on

{(Nume of Person)

ChaﬂC€5/'2 Fishecies Tnac.

(Name of Firm/Company) !

35204 £ Lacorrb //17050/
(Address)

Leban 0N 0&’ g0~ 97355

(City/Staie and Zip Cade)

For further information concerning this matier, please call:

/?‘obeftb Dres{on at (3 ) H21 - 0867

(Name of Person) (Arca Code & Davtime Telephone Number)

t2nclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FLL 32314 Tallahassee. IF1. 32301

CR2E0L a3/ 5



OFFICER / DIRECTOR RESIGNATION . .
FOR A CORPORATION T ey

A ises 4,

L. E OEE(ﬂ _D Pf€5 Zidr'r . hereby resign as ’pré ‘Sl !C’lent

(Tieley
of C\r\ancas Q ‘:Shcfr’lf:) T nc.
{Name of Corporation) Y
\/5 X507 .a corporation organized under the laws of the State of
(Document Number, irknown}
Floripa

ELAD 7 =

(Signature of resigning officerzdirecior)

7

FILING FEE IS S35.00

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

Amendment section
Division ot Corporisions
Pi). Box 6327
Tallahassee. Florida 32312



