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From:Bober, Markey, & Fedorovich 3302552412 V11822010 13,22 e L
COVER LETTER
TO: Amendment Section
Division of Corporations
sumsecr_ T he Sands Rk Fu ch)‘ml b
(Neme of Cotporation)
DOCUMENT NUMBER: NYli2.0

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all carrespondence concerning this matter to the following:

2 cacd Seucki
&wn.‘\ / N \ '

ame of Fi ompany

Dewc!y K4

7 (Address)

9('*@%@,. A Q0 241
_ State snd Zip Code)

For further information concerning this matter, please call:

@\dn Oy C'{ E?;‘agng at %rﬁ‘a—qm%y

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

treet Address: Mailing Address:

Di £ gecuon &‘3131 of :3 o

vision of Corporations on 0 tions

- Clifton Building Post Office Bom?
2661 Execunvc Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
1, 61’()\%'?}/_ M_L &b@f’ , hereby resign as Dt(“ﬁljgg)
c,
of, ‘/l/lﬁ gaw(/g F';fwa r;‘uﬂ?lﬁf@w ln(‘ ,
" (Name/of Corparation)
A4 i 20 , & corporation organized under the Jaws of the State of
(Docament Number, 1f known)
Hocida
(9] —
i 2 of rkigning ollicev/direcion) é‘?;{: ;*:
Mo
2z
FILING FEE 1S $35.00

Make checks payable to Florida Departient of State and mail to:

Amesdment Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314
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