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COVER LETTER

TO: Amendment Section
Division of Corporations

\
SUBJECT: Casmd e _Inr.

(Name of Corporation)

DOCUMENT NUMBER:___ 32 S 4 S <

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

Parneia Brown

{Name of Person)

pm denbiad  filais &8&( f’t/f

(Name of Firm/Company)

(20 N. Tamiconu Trad

(Address)

Savasoto , TL 342-3(,

(Clty/State and Zip Code)

For further information concerning this matter, please call:

Pamd& Bio wnell M 92~ 7000

(Name of Person) (Area Code & Daytime Telephone Number)

Enciosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)
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08/21/2008 15:03
Sep. 157 2043
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FHONE NO. : PB@z0c0opeee

FAX 9413480252 FRUDENTIAL PALMS KRbALIM

Gt 13AM

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Sep. 22 2066 QQ;ESF\M P2
No. $678 7. 2

) corporation organized under the laws of the State of
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7 'gnmgo cer/dlrec?i'if /

Fifi,mG FEE IS $35.00

Make checks:payable tn Florida Department of State and mali to!

. Amendment Section
-Divislon of Corporations
" P.0,Box 6327
Tallahassee, Florida 32314
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DBPR RE-2050 - Request for Change of Status

STATE OF FLORIDA

Floriicy fotore... DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DBPR 1940 North Monroe Street
Tallahassee, FL 32399-0783
' EWH‘WM Customer Contact Center: 850.487.1395
Kbt FAX: 850.487.9528

www.MyFloridalicense.com

% ‘-',ﬂi:s‘"ﬂ’%“f :fﬁ%é:a?:‘%‘t'%,ww}f»%?&{'.ﬂiq‘,CHECKWCTON §) REQUESTEDM‘_ ks
)| Transaction Type: .

Become Active — no charge

Become Inactive — no charge

Add/Delete Trade Name — no charge

Become Sole Proprietor — no charge (Forms 2050 & 0080 required)
Change Broker/Owner Employer — no charge

Terminate Employee — no charge

Add/Delete PA or LLC - $30.00 fee required — see F.S. 475.161
Request for Multiple License - $95.00

Renew license

Qualifying Broker (CQ package required)

Qwner/Developer (Forms 2050 & 0080 required

lCooooogoDDD

Jadan “\‘*‘?* g ‘*?*r“"r‘a‘i‘Ff?J‘*v‘ASSOCiATE INEORM/ Q. ﬂ‘“{ S :H*:}‘z.'?xfé?“"#??‘»"’#ﬁ“}%
License Number License

BIC 22527 o Hw}\rjtuc,. LA

Contact Information (telephone umbr or E-Mail addre\ss)

9?«4:%: "’?3;4 i BROKER OR ORGANIZATION iNFORMATION}zﬁf{S&
|| Broker Llcense Number Organization License Number
BK3179821 CQl026457
Breker/Owner Name

Scott G. Sosso

Organization Name
Palms Cascade LLC :
| Trade Name (if applicable) Contact Info. {telephone number or E-Mail address)
Prudential Palms Realty 941-926-7000

il Are you now or with the issuance of this license, an officer, director, member, or partner of any

corporation, partnership, or L.L.C. which acts as a broker? Yes Kl ‘No O

If yes, please list name of entity

Scott G. Sosso Real Estate Se

0 BdeER&anssocm ;
-ﬁrﬁﬁmcﬁMAvsemsusoéﬁh;'

B ', Al
1 afflrm that | have prov:deWatmn completely and truthfully to the best of my - _
| knowledge.
Broker/Owner Sign Here: Date: 9/9‘9’/3?-"'0@
yature ngt'req ffor Assoc. inactive status or add/idelete PA -LLC
Print Broker/Owner Nam é. o%g.ca

| Associate Sign Here:

“All Associate reguested changes require signature

Revised 4/2008



