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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2008

CARLOS A. BERNAL
7301 CARLYLE AVE., UNIT 7
MIAMI BEACH, FL 33141

SUBJECT: CLEAR VIEW LOFTS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000009852

We have received your document for CLEAR VIEW LOFTS CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being retumned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 408A00008125

Divigion of Corporations - PO ROY 82927 .Tallahacene Flarida 29214



_1
[

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //CMZ Uﬁf?u) /O¢7/S [51136!'(!?/10‘// ﬁESOC/?r’/i‘bU /UC

(Name of Corporation)
DOCUMENT NUMBER: /J 060 OnoD9g8 52

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

Please return all correspondence concerning this matter to the following:

C Ao Pepuwy

(Name of Person)

{Name of Firm/Company)

Mol clyle xe 4

(Address)

Yaey PetcH F 234

{City/State and Zip Code)

For further information concerning this matter, please call:

Ciilos Beovrl L, Y8346 /L

{Name of Person) (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 Amenjment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i, Cﬂg [DS E)eeU'ﬂC ,herebyresignas 'B . i
o C Je il view /fok (oudortipioy iSSecidpo (¢

(Name of Corporation) .

U %O m qg 9 , a corporation organized under the laws of the State of

(Docpment N‘B,m cr, if known)
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ure of resigning officer/director)
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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
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