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TRANSMIUTTAL LETTER

TO:  Apcndoent Scouen
Division of Corporations

‘ _ COSTA VERDE CONDOMINIGA ASSOCIA TTON PITASE 1IN
SUBIVCTY o

(N ol Carporation)

DOCUMENT NUMRBER:_ Ihomhns s

The enclosed Orticer Dacctor Resignation for o Corporation and fee are subanitted tor liling,

Please return all correspondence concernimg this matier o the following:

HATTHIR BENIAREN M

(Nane ol Firm’Company

2301 Ave U Ling 4

T ddress) T

foadenton Beach  HE 34207

(O St and Ap Codan ™

For turther intormation concerrang this matten, pleasc calk:

Pion Bathhe w7 DR ISR
R | O CE L
{Nwine ol Persony (Areit Code & Pravtime Telephone Numhe)

Encloscd is a check for $35 00 made pavable wo ithe Florrde Depantiment of Stale,

Mailing Address: Strect Address:
Aanendment Scetion Amcndimem Nection
Mvision of Corpomtion, Phunian ol Corpaiitions
POy, Box 6377 The Contre ol Tallahassee
Fallabaseoe, FIOS 31 2EE N Monroe Stecer Suite 810

Tallahassee, 'L 323003
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OFFICER / DIRECTOR RESTGNATION
FOR A CORPORATION
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N ingtare of retlereT

FILING FEL IS 33500

Mauke checks pavable to Florida Department of State and meait to:

Ao o Mo
Lo of Ciapar de
Py Boani2f

Taabassee, Florda 3273144



