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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susECT: Windmil Lates T Lordominum ,L)ﬁf@:z;&@m,cg@

(Name of Corporation)

DOCUMENT NUMBER: INAOROOCED SO 6 ¥

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

d(.’(f@“a_, ,Q@m;rgl

{Name of Person)

rd mill laken Mdmm_ﬁmu}ron e
{Name of Firm/Company)

7.0, Bpx 10837

(Address)

Pou g Beach, £C 200

(Cuy/State and Zip Code)

For further information conceming this matter, please call:

mtdr\o.z(l\[. ([’gfgpx%i? w( 754 ) 207 1579

(Area Code & Daytime Telephone Number)

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

Mailing Address:
Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tailahassee. FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303

Street Address;
Amendment Section
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L CCQ&’/((‘O\, [/'\)Cl,m ez . hereby resign as V. pf(g‘deﬂ t
(Tle)
of WWind m N Lakees TC Cadormem o /I@ﬁr’), 3
(Name of Corporation)
N O cooc 5064
t Document Number. if known)
p(afl do

.a corporation organized under the faws of the State of

{Signature of resigning officer/directorn)

)

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

(72
Amendment Section
Division of Comorations

P.O. Box 6327
Tallahassce. Florida 32314



