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TRANSMITTAL LETTER

TO:  Amendment Section
Iivision ol Corporations

SUBIECT:_MYSTIC POINTE, C ONQOMINIYM  ANp . THrREE

(\‘ e of Corporation)
DOCUMENT NUMBER: N 557 7—‘“{—

The enclosed Officer/Director Resignation tor a Lorp()mllon and fee are submitted for filing.

Please return all correspondence conceming this matier w the following:

ANEST1S JeoN STANTY (ANLDIS —_

(Name ot I’Lrson)

MYSTIC TOINTE _CONDOMINIVM ND. THEES

(Name of Firm/Company)

19 0] MYsTC PoATE ppiviE

{ Address) e :_:\

AVENTURA cr 931 %0 I
£ (Citv/Sigl and Zip Codv) - e
—mN
For further information concerning this matter. plx.du call: e
STE \(E,A( I, LACHTERMAN, £540 (S
STEVEN S LAHTER AN P-Ac w(30S ) HY5-71377
(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a cheek tor $35.00 made pavable to the Florida Depariment ot State.

Mailing Address: Street Address:

Amendment Section Amencment Section

Division of Corporations Division uf Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N Monroe Street, Suite 810

Tallwhassee. 11, 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l. P( =51 TAA Y] . hereby resign as D! P\EC-"TC 7.

(TitleF”

o MYsTIC RUTE <pApomalum No  THRES

(Name of Corporaiion}

N 3 g ‘ 1— I -a corporation organized under the laws of the State of

(Document Number. if known)

Flopi DA

jnetd
L
e
—_ i1Signature of resighing ofhicer/director} -
S
ST
3 \ O

FILING FEE 158 835.00

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

Amendment Section
Division of Corporations



