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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: "L/ Colnees  Up CATionS  I1NC

"~ (Name of Corporation)
DOCUMENT NUMBER: P oo 3535

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

Please return all correspondence concerning this matter to the following:

Ciciaed J. Buordg |

(Name of Person)

L Coeneps VAcATIOnS 1RC

(Name of Firm/Company)
1S4 AU'—UM'\SA dCa%u\l Al ) .
ClepmonT L >4yl

(City/State and Zip Code) ,

For further information concerning this matter, please call:

Cicliaed J- Borle a( 352 ) 242 Hyyq

(Wame 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}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2005

RICHARD J. BURKE

4 CORNERS VACATIONS, INC.
15714 AUTUM GLEN AVE.
CLERMONT, FL

SUBJECT: 4 CORNERS VACATIONS, INC.
Ref. Number: PO1000QSS135

The fee to resign as officer/director for a corporation is $35 per person resigning.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905. o

Thelma Lewis .
Document Specialist Supervisor ‘Letter Number: 405A00071600
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FILED

OFFICER / DIRECTOR RESIGNATION ‘05 JAR -3 Mg a3

FOR A CORPORATION SECRETAR
ro VRETARY OF 572 7%
ALLHI'{:&ESEE, FI.-{‘!:\I'D:J

L Q‘CHA}Z-D J. rBUIZMG/.herebyresignas ] jiD]gga-@Q_

(Title)

of. "4 ColNcrs UACATIoOnS (NC

{Name of Corporation)

P Ol OOO O 8 5 / 3 g , & corporation organized undér the laws of the State of

(Document Number, if known)

—loeIDA

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
Tallahassee, Florida 32314



