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-,, TRANSMITTAL LETTER

. - ’
TO: Amendment Section ot
Division of Corporations

SUBJECT: L’iag(n C\,Q,Q,@L g (Nf, o lug Cm&ww\/] Ay Agga( A HM

Name dt Corporation)

DOCUMENT NUMBER: M 335&7/

The enclosed Officer/Director Resignation for a Corporation and fee are subnutted for filing.
Ptease return all correspondence concerning this matter to the following:

Mﬂ 04 MLL%

{(Name of Person)

Oneoldn

(Name of FimvCompany)

46 Eay Ouwele Dne ¥ 103

= {Address)

Napl, FL  3YU3

P (Citv/Siate and Zip Code)

For turther information concerning this matter, please call;

I ingan Mo al(zgq y LT~ 10

' {Name of Person) (Arca Code & Dayume Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEL (151 3)



OFFICER / DIRECTOR RESIGNATION  “%2Fgg 5,
FOR A CORPORATION - Séea;

1. DOJ‘\T\\I/ HCL,('S W\ . hereby resign as Pf‘ﬂd deact

(Titlc)

of Ea{/\b Creei o Napleo Condominigwm  AsSpciatapn

~ (Namc of Corporation})

N 2% 5%7 . a corporation organized under the laws of the State of

{Document Number, if known)

F [orid o

S (Jignatwr®eloesgning offiter/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32214



