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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [.E‘e CAND Doy orman v— /e

(Name of Corporation)

DOCUMENT NUMBER:__ 7.0/ 0000 %46 582

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Puoore  Sctpgci ser,

{Name of Person)

(EE CArY DPavSLOrPsEw G ;ve
(Name of Firm/Company)

P O ALk /J—O_G

{Address)

(EHIG Acress Fe 33F70

(City/State and Zip Code)

For further information concerning this matter, please call:

Luoocr \ﬁrﬁw/és"m a(E3? y 229 78 70
(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
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301

CR2EOH(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2008

RUDOLF SCHACHINGER

LEE LAND DEVELOPMENT, INC.
P. 0. BOX 1508

LEHIGH ACRES, FL 33970

SUBJECT: LEE LAND DEVELOPMENT, INC.
Ref. Number: P0O1000046582

We have received your document for LEE LAND DEVELOPMENT, INC. and
check(s) totaling $25.00. However, the enclosed document has not been filed -
and is being returned to you for the following reason(s):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returmned with a filing fee of $35 per person resigning.

There is a balance of $10.00 due to file the resignation form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 508A00027854

14014 33SSVHY 1V
%!J_VLS 40 A¥VL3IYIIS

00:8 WV 91 AYK 007
SETNERED

Division of Cornorations - P.O. BOX 68327 -Tallahassee. Florida 32314



B : FILED
i OFFICER / DIRECTOR RESIGNATION 2088 M
! FOR A CORPORATION Ar ig PHI2: 32

TALL T Yﬂf $m

z)OOb‘: ’QMA-C"' WITAL hereby resign as (_D/Q ECJ"O&

(Title)

o LEELnD DDmOPWEVT InC.

(Name ol Corporation)

?O / pooo ;’G _5_?& .a corporation organized under the laws of the State of

(Document Number. il known)

Feore O

/ . I/ Sxapne of ’Momcwireclor)'

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassee. Florida 32314




