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TRANSMITTAL LETTER'

TO: Amendment Section
Division of Corporations

sunsect: A OnH S PineS Condommium ASQDCIO:HOH/ INC

(Name of Corporation)

' DOCUMENT NUMBER: 1500250

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

Please return all correspondence concerning this matter to the following;

daona \ipelKoneN

(Ndme ofiPerson)

(Namc of Firm/Companyv)
4O Freedom Cicie

Lake Woth Pl 334 |

(City/State and Zip Codc)

For further information concerning this matter, please call:

Joano \Jyoelkone Sl , 5@1- 21972

(Namc of Persbn) (Arca Code & Daytime Telephone Number)

Enclosed 1s 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 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Menroe Street, Suite 810

Tallahassee, FL 32303

CR2E044 (05413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

_J0N0 AP KODE e e Title D v mﬂ“@

- Atlanhis Pnngg f(;orﬁqmmlum Assbdadion \NC
75@2%0

, a corporation organized under the laws of the State of
(Document Number, il known)

Tionda

O,

(J (Signaturc of n:signing( ocr/dircc’or)

FILING FEE IS $35.00 B

-

e 18 AW 3038

F04074 1 338SYHV 1V
A6 :] Hd N2 834 820
]

I

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

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



