Nol 8O0 129

{Requestor's Mame)

WMAAARRTRINAR

N— 10042340793

(City/State/Zip/Phane #)

[] pcxue [Jwar [] mai

081 2724-~01030--003 435

= Swh

oG

(Business Entity Name)

(Document Number)

Certified Copies

. r~
. =
- Lot
3~ il
Cerntificates of Status ~ r-:l'l wﬂl
‘. . w LaTTRm
i I | ams
i NCI
Special Instructions to Filing Officer: ;__;‘_,‘.,‘ % &
(AN 5 D
230
o

Office Use Only




TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

(Name of Corporation)

SUBJ ECT:P//'% Tree. Latates Poperty Ouners’ %ﬁaa/aﬁ 'zﬂff) Ine.,

DOCUMENT NUMBER: VOO 0000 OTZ5

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

Please return all correspondence concerning this matter to the following:

Antoine e Phelp s

{Name of Pcrson)

{Namc of Fim/Company)
577/ Hrmeyarn wa
(Address) *

Mew Smyrng Beach FL. 32108

{Citv/State and Zip Code)

For further information concerning this matter, please call:

4/77@/'/7&#& /%c’//)S a( 386 @fcfﬁjjfé}% =

(Namc of Pcrson)

{Arca Code & Davoame Telephone Number)
Enclosed is a check for $35.00 made payable to the Flonda Department of State.

Mailing Address:

Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i 4/7%0/'/767&@/ /Dé&/ﬁ S . hereby resign as ﬂ%(f/%//iffd-/%/(f
’ (Title)

o fone Tree. Ctates Propeety

{Namc of Corporation) ’

/(/(J[ﬂ 0000 702 % . a corporation organized under the laws of the State of
{Document Number, if known)
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(S1gnature of resigning ofﬁccd?'_%clor)

FILING FEE IS $35.00
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8E:01 WV 2183942

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

Owners’ fssoasgtion, Inc.
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