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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

3825 Corimthian Condominiuin Association, e,

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: ™"

The enclosed Offtcer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Genovey Mendoza

{Name of Person)

5825 Corinthian Condeminium Association Ing.

(Name of Finn/Company)

5825 Collins Avenue

(Address)

Mtami Beach, FL 33140

(City/State and Zip Code)
For turther information concerning this matter, please call:

Genovev M, Mendoza (EUS $65-3500
at

)
(Name of EcrmH {Area Code & Davoime Telephone Number)

Enclosed is & check tor $35.00 madc puyabk! to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

CRIEOW (513



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

Haaey VORONSOE , hereby restgn as tD\P\EQTQI()Q

{Title
ol SRas (DQ\M"""\wU&M QON"ED/\;\\MHUM ASSOQIA‘TLDN -_ML,
(Name of Corporation)
xR A 30\ a corporation organized under the laws of the State of
(Document Nwmber, i known)
L OR A ™A
{ignature of resigning officer/director)
[a
=2 -
FILING FEE IS $35.00 ‘J_‘ o

=
=

Make checks payable to Florida Department of State and mail to

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314



