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COVER LETTER

TO:  Amendment Scction
Division of Corporations

Roval Trown Village, Tne.

SUBJECT

(Name of Corporation)

3705

DOCUMENT NUMBLER: 39

The enclosed Resignation of Regisiered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this maiter to the following:

[isa Waeahers

(Name of Persontd

Leland Managemeni, Inc.

(Numwe of Firm/Company)

au72 ake Glora Blvd.

{Address)

Orlando, 1132804

(Crev/State and Zip Code)
For turther informution concerning this matter, please call:

zubel Gunralez T 4761522
at )
{Name ol Person) {Aren Code & Daviime Telephone Number)

Enclosed is a check made pavable wo the Florida Department ot State for S87.30 tor an active corporation
or S35.00 tor an admmistratively dissolved. voluntarily dissolved or withdrawn corporation,

Mailine Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Dvision of Corporations

PO, Box 6327 The Centre of Tulliuhassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32305

URIHM0 12719
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Fursuant 1o the provisions of sections 607.0303(2), 617.0302(2), 607.1309. or 617.1309,

Lekand Managiment, Inc.

Florida Statues, the undersigned.,
(Name of Registered Agent}

Rowval Troon Village. lnc,

hereby resigny as Registered Agent for
(Name of Corporation)

NI

(Document Number, if kaown

A capy ot this resignaton was mailed o the above listed corporation at its last known address.

The ageney s terminated and the office discontinued on the 31st day atter the date on which

this statement 1 fled,

/ -
/VJ Z ééﬁ(ﬂ /’772 LA /JJ(,;.)
rd

LSipnature of Resigning Agent)

IFsigning on behalf of an entity:

Reblbeves Furlow

(Fyped or Printed Name)

President

(Capacity)

Fee for tilinge this document;

S87.50 - Active Carporation
S35.00 - Adminstratively dissolved/voluntarily dissolved/

withdrawn corporation

Muke checks puyable to Florida Department of State and moail to:
Division of Corporations
P.Cx. Box 6327
Tallahassee, FI. 32314
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