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TRANSMITTAL LETTER

TO: Amendment Section *
Division of Corporations

SUBJECT: /44 gfscayu lete: | Condominivm Apcinton Loc.

(Name of Corporation)

DOCUMENT NUMBER: N 0100000 498 ¢

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

&auni@, /\{l///

{Namg of Person)

@a— ffaper'(,cg

Y(Name of Firm/Company)

2Lo0 bouq[a,._; ﬂc_( #é/o

[ {Address)

Covel Cables, F1 33134

(City/State and Zip Codc)

For turther information concerning this maiter, please call:

Lonnie NV[/ at( 38 Y -C633

(Name of Person) {Arca 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 ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EOH (0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

fecd et

L A,CYMLG(“#‘-?&— , hereby resign as —_—
hd itle

of Fé# SCB—IM ﬂ.‘fi../ &&Omuwm ksod-.hw nc.

{Name of Corporstion}
. @ corporation organized under the laws of the State of

N0 000004 766
{Documcnt Number, if kmown)

Florida_

(Sigrdture of resigming ¢

FILING FEE IS $35.00
Men

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

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