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Sept 1,202+

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJE(,‘T:_,F \O(‘O\\ o\ A@(’#m% one I:r‘\f/

e ol Corporztton?

DOCUMENT NUMBER: ¥ 2:(‘] %b

The enclosed Officer/Direcior Resignation for a Corporation and fee are submited for filing.

Please return all correspondence concerning this matter o the following:

Telaa Maddieniss

tName of Person)

F\ora\ Porle Apartmenta ope, Tne

{Name of Frm¥Company)

3000 MoNA RD Ter P&W‘(‘ [e¥e)

{Address)

\auderdole Lok e 1 33313

{City/State and Zip § udt.)

For further information conceming this matter, pleasc call:

Jeobn Middlemyss o154 ,422-5910

{Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of Statc.

Mailing Address: Street Address:

Amendment Section Amendmem Section

Division of Corporations Division of Corporations

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

Tallahassec. FL 32303

CRIEMHS 055
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, \—\St\\\am MM\KM}@:bymﬁignns S@C.(VQI«IJ)FO\(?@\

o Flagal Fay Ievpc'gaf'%' ments one Tinc
26800k

{Document Number, i known)

# corporation organtzed under the kaws of the State of
Flor i
lorid o

RICRATTC N RN

(Signature of resteming officer/director)
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FILING FEE IS $35.00 o o
o3 v
27 0N
T -
Make checks payable to Florida Department of State and mail to: >

Anmendment Section
Division of Corporations
PO, Box 6327
Tallahassec. Flonda 32314



