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COVER LETTER

TO Amendment Section
Division of Corporations

SUBJECT WGL-)—{rV(z_v/ LOAJOMIA[LLM Asioua(’\on Q\(" FJ‘LMJ

{(Name of Corporation)
DOCUMENT NUMBER: N O 500000 4SS Y

_The enclosed Oﬁ'lcer/[)!rector Remgnatton for a Corporatlon and fee are submitted for ﬁlmg

-

SRR R -

Please return aII correspondence concerning thls matter to the following:

K\Mb-{,f MMH“’IQE\—{—OV\

’ (Name of Person)

\Mmi—u’V\LN Condo el Ao Asso uac-f-m "

(Name of Firm/Company)

2401 N< 51 o+ ¥

(Address)

C4 Lad FL 23209

(City/State and Zip Code)

For further information concerning this matter, please call:

\4 Inbeay Runtgagton o454 3,50k SEI1)
(Ndme of Person) (Area Code & Daytime Telephone Number)
oo ! :

. o e Egplos_ed is’aj check for¥$35.00 made_payable to the Florlda Department of State. -

Street Address; Mailing Address:
Amendment Section Amenjment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circie Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E04408/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

»

1, ('4 \'b‘ \{0 S)WI\J& , hereby resign as Presiden

(Title)

-of \/\/a.'\'f-r\/t:.u/ Conrlommmh Ai30r|a41on q-ﬁ f”+ Laudev&&\alf-m-.

(Ni ame of Corporalmn) R
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" )\{ O S O OO D O (-0 Ll 5 \'{ ,8 corporauon orgamzed under the laws of the State of

{Document Number, if known)
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FILING FEE IS $35.00 -

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

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



