- NI9IST

W

3 300144357853

(Address)

25,100

Qe 0501011 --007  #%35%

(City/State/Zip/Phone #)

|:| PICK-UP . D WAIT D MAIL

{Business Entity Name)

(Document Number) =
g% S
m =
e ~0
ZE MmN
Certified Copies Certificates of Status >g -]
vy ~N
p=y]
ﬁ Z o
oo M
Special Instructions to Filing Officer: =
o= =
D> -
om =
I L~a)

Office Use Only




February 23, 2009

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

Sir.
Enclosed please find check # 4554 for $ 35.00 to process my Resignation from the Board of Directors for
Munne Homeowners Association Document # N19157.

Please process and send me confirmation.

Thank you,

Sﬁ/\bay C%

14518 S.W. 97 Street
Miami, FL. 33186
305-382-3238 ph.




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /)/JUnne jL/@I’Y)éOLUnéPS 455,06. lue

(Name of Corporation)
DOCUMENT NUMBER: AN1gis ]

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

Please return all correspondence concerning this matter to the following:

SQV\\‘Q_"" @J’\)OL\/

{Name of Person)

{Name of Firm/Company)
Wstg Sw a7 sT

N\tfﬁsm'«; Fl 23106

(City/State and Zip Code)

For further information concerning this matter, please catl:

g(bfm/a R ()Jaakl i A0Sy RAS . G2,

(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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

CR2ED44(08/05)
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OFFICER / DIRECTOR RESIGNATION (( ‘32« s O
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S@V)JQ M {lf(QCH/ hereby resign as 774,5()/!

(Title)

of N\UV\“Q HQN\QOWHQ%,S QSSOQIQL\OI\ Tne.

{Name of Corporation)

w X q [ g 1 ,a corporation organized under the laws of the State of
(Document Number, if known)
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U (Signature of re?'»gn ing officer/direcior) / 0

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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