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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Cormporations

SUBJECT: ’bah)hm _‘Rea-ﬁ}—r :E!\Qn

Ndnf?? Corporation)

DOCUMENT NUMBER:_EQ&WE@?

The enclosed Officer/Director Resignation for a Corporation and fec are submitfed for filing.

Please return all correspondence concerning this matter to the following:

\)Qmwne %uwre_ss
- [Name of Person)

jba\pb\m Realtn . The . e

~{Name of PFirm/Company)

203~ Apello Boeackh Blod. L

{Address}

Eﬁ?@u{; E)em@i/\ |- 335‘7}“

{Chty/Suite and Zip Code)

For further information concerning this matter, please call:

er@a\,y\e, T\'%u_sg:g“&g% - ( D3 y b4~ %l—iqg

iMame of Person) { Area Code & Dayiime Telephone Number) '

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

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tailahassee, FL 32399

CRIEQ44(] 1/02)



EY

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{Title)

.. » hereby resign as \)LGAZ, @i“e& LC\ em:‘“

L lascen  Klahe
AN

Deolohin Reattr, The,
) 1 ¥ {Name of Comoration}

of.
fo HOODO=F A 39 ,& corporation o@nized under the laws of the State of
{Pocument Number, 1f known}
F \ibf‘;c_-l\% - - '

{Stgnadire of resigning officerfdirector}

FILING FEE IS $35.0¢

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

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