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¥ TRANSMITTAL LETTER *

TO:  Amendment Section
Division of Corporations

suBIECT: O AK CoNDOMI MM ASSO ClLATVO N,

L

{Name of Corporation)

POCUMENTNUMBER: N O 2. 0000015 58

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

Please return all correspondence concerning this matter to the following:

%C\‘\Qv eV TU aw M

(MName of Person)

(Name of Firm/Company) ————
R4Ys; qg\ﬁcq(GL 3t>f 5553
{Address)

}ﬂ;aanmf_l TL 32133

< {City/State and Zip Code) - ‘

For further information concerning this matter, please call:

\S\lybm H Ee.\.\qv_uw: 2305 ) /SF - 6939

(MName of Pesson)

(Area Code & Daytime Telephone Number)

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

@‘ﬁnﬁv Address: Street A o]
Amendment Section

ment Section
Division of Corporations Division of Corparations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314

Tallabassee, FL 32399

CR2ZEQ44(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i :SU@N L gt’,\ﬂvl\f‘te“'\‘\,herebyraignas Efes'\é('fi;;k

of ORK. Carnyta Ml U nssoc, ATvoo L AN

(MName of Corporation)

NGZ co 0C3 2 s’?? , & corporation organized under the laws of the State of
(Document Number, if known)

Tlea do

w

, Y
f ﬁigﬁa?_xre of resigiting officer/irecior)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and maif fo:

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