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Ocean Breeze Condominium
1521 Altont Road, #122
Miami Beach, FL 33139

Florida Department of State
Division of Corporations
409 E. Gaines St.
Tallahasse, FL 32399

Dear Sirs,

Please find enclosed our letters of resignation effect immediately. Also check 1354 amount
$105.00 to cover your service fee.

Kindly let us know if you have any questions.

incerely,
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FLORIDA DEPARTMENT OF STATE 01 25 PH 2: 1y
DIVISION OF CORPORATIONS " ek Y OF STAT

LAHASS ATe
OFFICER / DIRECTOR RESIGNATION ~-C*FLORIDA

1, lewel ©loin Ja, , hereby resign as__PE%1 deas T
(Title)

{Name of Corporation)

a corporation organized under the laws of the State of Hond pa

and affirm that the corporation has been notified in writing of the resignation.

N _—

] (Signarure of resigning ofticer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2EM4(5/98)



