N9200000¥45%0

{Reguestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] pick-up

] war ] e

(Business_Entity Name}

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

WA

100041219341
DA, feaia

08/27/04--01023--004  #*35.00

- o
. [.“1 .;“‘-
o

e

! —m—

- * Q t

[ r""

i

. s

- -

1y
PRSI




TRANSMITTAL LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: FIAMINCO GARDENS Lstates 'f‘{aMEONAJEleS ,4;«50@4:&04] T A

(Name of Corporation)

pocUMENT NumBER: NG2000004HE 4O

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

Please return all correspondence concerning this matter to the following:

@MMZ"& CAM - l?zo:;ﬁaﬂmr[vté&.

(Name’ of Person}

(okbles ?@Fwﬁw% MA—;\MG@MEMT

(Name of Firm/Company) v
200 Avacon At , Sute 210
{Address)
Corndl Caples, _f(,, %% (34
(City/State and Zip Code)

For further information concerning this matter, please call:

Q’FA ﬂ‘?h at (S YU [-FF09~

i. (Name ofPerson) {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 Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE044{11/02)
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OFFICER /DIRECTOR RESIGNATION . . <7 »
FOR A CORPORATION L R
i 6‘“ wepme €. %“)’9{") , herahy resign as, %&!” o“;’?r;
e

of é&m (G0 A pmn/s ETATES (HImEDWNERS HsSoct 412y,
{Name of Corporation) f/h‘-‘»'

M 0o 00 4g4o . 4 corporation organized under the laws of the Stuic of

{I3ecuricnt Number, 1f knpwa)

“Floeiva

——-

Sipnatgre of remgning officer/dirsctar)
L

FILING FEE {S $35.00

Nake checks payabie to Florida Department of Statc und mafl fo:

Arendment Seetion
Divisiun of Corpotaliens
PO, Box 6327
Talahasses, Floridn 32314



