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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Comporations

|
|
sumsect:__ (el T(ace {*hmc.owncfs ﬁ?joom-ﬁm Inc

{Neme of Cerporation)

DOCUMENT NUMBER: N00000003177

|

|

I
The enclosed Officer/Director Resignalion for a Corporation and fee are submitted for filing.
Please rcturn all correspondence concemning this maiter'to the followirg:

Wendy Wilson

Coral Trace HOA

(Name of Firm/Company)

|

|

|

(Name of Person) |

|

190 Coral trace Blvd. !

{Address)

Delray Beach, Fl, 33445

(Ciry/Statc and Zip Codc)

For further information concerning this matter, please call:

Cecile Kiein 561-330-8089
at i

(Nanc of Person) (Area Code'& Daytime Telephone Number)

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

Mailipg Address: Street Address:

Améndment Section Amendrient Section

Division of Corporations Division;of Corporahons

P.O. Box 6327 The Centre of Ta]lahasscc
Tallahassee, FL 32314 2415 N. Monroe Slreet Suite 810

Tallahassee, FL 32303 |
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FOR A CORPORATION 2 [ | D@
[.‘]? ir
TR ~6 A1 e
- -'?FrJfE}”*.‘-, -
AL

W@nng/ L (som

., hereby resign as_ //” ec fo}"'

(Tmc)
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(Namc of Corporation) |
N d ﬂgggbc 3: Llf lz;oZn) ; 8'Corporation organized under the laws.of the State of

p]t)(’ici?_a.
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(Signature of r g-0 fcen u'cctorj |

FILING FEE IS $35.00

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

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




