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COVER LETTER

TO: Amendment Section _
Division of Corporations

susecT:_{ R E, REAL ESTAE @/’(LLE]Q INC

(Name of Corporation)

DOCUMENT NUMBER: _P 000000 321K Lt

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

DAUCTON PN

{(Name of Person)

T, BEXL ESTRE CAULERY, INC

(Name of Firm/Company)

DO BOL B20,081 < Now AODREES

(Address)

ORLAPNDD L Z)RED

(City/State and Zip Code)

For further information concerning this matter, please call:

EONARD JodnEsToN (BN ) Uo5-2K00

(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)




e 06/21/2007 16:40 F5A51

BE/28/5487 15t 4878983677 REAL ESTATE GALLERY

o FILED
. SECRETARY OF STATE
DIVISION OF CDRPD??T&AT%HS

OFFICER / DIRECTOR RESI 0 _
FOR A CORPORATI(?]&HHE 2 PHi2: 53

L DTN ENNINETON  herety resign s PRESIRENT™

002
PAGE B2

TTIE)

oKL, RENL ESIRTE. (af\uﬂ:z\g{ INC .

(Name of Corporation)

Tf_zm&_l‘_, a corporation organized under the laws of the State of

(Document Number, if known}

:F{,QQlDA-

(Signatore of resigniog officer/director)

FILING FEE IS §35.00

Make checks payable to Florida Department of State and mail ¢o:

Amendment Saction
Diviston of Corporations
P.O. Box 6327
Tallehassee, Florida 31314




