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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: LAKE G&. EFE Al EsTATES He s cwpnel As=ec
{Name of Corporation)

DOCUMENT NUMBER:__ M © odiesoo® o K,

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

Please return all correspondence concerning this matter to the following:

LA MO Uefos

{Name of Person)

Eal i) SE RNy Heow e =
(Name o anfC‘ompany)

55’ < ~20 4] 2y HE Izas

( 255)

Ly Tl PARi Fo. 37 Fx
(City/State and Zip Code)

For further information concerning this matter, please call:

A A Veke e L aa(Ho7 ) 7€ ~Z¢ 3P

{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 Armendment Section
Division of Corporations Divisibn of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I L. Wy <% 14:  SANT G0, hereby resign as__ &0 LG TARY, OFFC,

| (Title)
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LA e Ge EEn ceTATEs Howme ownEr, Assac

{Name of Corporation)
Do : !, a corporation organized under the laws of the Stare of
(Document Number, if known) .
Feoeflas A "

W (Signdrur®of resigning ofticer/director)
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FILING FEE IS $35.00 a;
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Make checks payable to Florida Department of State and mail te Sen
o=
=5
o fas
Amendment Section =
" “Division of Corporations
F.C. Box 6327

Tailahasses, Florida 32314
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