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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:_ £/ ~AD P OINCIANA CONOOM//WMM ASSOCIA_/'/OU ZNC

(Name of Corporation)
pocuMENT NumBER: NV O 500000 6 7Q %

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

Please return all correspondence concerning this matter to the following:

Thomas Copcopar

(Name of Person)

(Name of Firm/Company)

SE808 WEST SAMPLE D ¥ /0Y

(Address)
Corpr Speinas  FL 33067
(City/State a%d ZipALCode)

For further information concerning this matter, please call:

Thomas CORCORIN  wl 95Y 5 34 O~/64S8

{Name of Person) i {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tall?,hasg\g FL 32301
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L T
OFFICER / DIRECTOR RESIGNH\TE&N -y
FORACORPORATI%H? JUL 16 PHI2: LT

SEURLTaKY GF STATE
TALLAHASSEE FLORIDA

I, z 25(2(2%3 Qé ( EifﬁtherebymSlgnas IO/I(O[CTOQ

{Title)

o LAD Foinciana CONDOM AU /4&%/)47041 TAC

{Name of Corporation)

A/ O 5 OO OOO 6 7& 61 , & corporation organized under the laws of the State of

(Document Number, if known)

£LOR/IDA

——

(Signature of resigning officer/director)

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



