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TO: Amendment Section

|
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|

|

|

|

TRANSMITTAL LETTER

Division of Corporations i:
|

SUBJECT: Graa Par-k M)a,v C:ma/om ] ;ufm Assoc:a,‘l[ o-«—v Isac

/ (Mame of Corporation)
DOCUMENT NUMBER:_[\) OR300 O OO

The enclosed Officer/Director Resxgnatm»ln for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wesley W. Oldham

7 (Name of Person) j

(2 rven V"W}L (/\.Ia,y Co/za[o /45‘Sac Lnc.

“(Name of Fi rm/Company)

p.D. O)( 6;12.1

{Address) ‘

RN’# Sk/emo /‘-L 34992 ~ 082

(City/State and Zap Code}

For further information concerning this matter, please call:

D\oqcr \‘\) Jf Gv"ﬂ{p ]i (éz ) 435 - 7/ 79
| {Name of Person) ! (Area e & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenas'nen‘i Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Stroet
Tallahassee, FL 32314 Tallahassee, FL. 32399
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v OFFICER / DIRECTOR RESIGNATION
FQR A CORPORATION
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L, € . hereby resign as le-esral&# - D!Ld'd-'c- ar
I | (Tl

{

i

of Con ol o

{Name of Corporation)

N 0300000 /7£/ /0 i , & corporation organized under the laws of the State of
{Document Number, if known) ' -
5
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{Signatlire of resigning olficer/director) Me -
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; o5 D'
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| > %

[FILING FEE IS $35.00
|

Make checks payabi%: to Florida Department of State and mail to:

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