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‘i, ' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURJIECT: THE PALMS NL CONE)NOMII;I({UM AS)SOCIATION INC.
ame o orporation

DOCUMENT NUmsER: N05000004155

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

Michael Solomon

{(Name of Person)

MLM PROPERTY MANAGEMENT

{Name of Firm/Comipany)

9900 W. SAMPLE ROAD SUITE 300

{Address)

CORAL SPRINGS, FL 33065

(City/State and Zip Code)

For lurther information concerning this matter. please call:

Michael Solomon w904 825-0442

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

Enclosed is a check for $35.00 made pavabie 1o the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PP.O. Box 6327 409 E. Gaines Street
Tallahassec. FL 32314 Tallahassee. FLL 32399

CR2FO33 (03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
FILED

WIHAR -1 PY 4: 37

. David Ruminer

v T2 T S
. hereby resign usIﬁiEela SU-I’B.E.E', FLORIDA
(Tde

.+ THE PALMS NL CONDOMINIUM ASSOCIATION INC.

IName of Corporaton)

N05000004155

thocument Namber, 1Tknows

florida

acorporation organized under the faws of the State of

/ {Nignature of resigning officerdirecieon

FILING FEE [S $35.00

Make cheeks pavable to Florida Department of State and mail to:

Anmendment section
Division of Corporations
INOH Bos 0327
Tallabussee, Florida 32314



