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“ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Wome Deveo j Londnack, T

{(Name of Corporation)

DOCUMENT NUMBER: 0 2 006 (S 9

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following;

ok ort—

(Name of Person)

Low olices Seatt ortt—

(Name of Firm/Company)

3698 N 2 Ave . & 207

{Address) 7

Hioni Shocey ©L 22138
(City/State and Zip Code)

For further information concerning this matter, please call:

E@N\Q’&f UC’H\-« at( D05 )y W T-3300

(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

CR2IE044(08/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 11, 2009

SCOTT ORTH, ESQ.

LAW OFFICES SCOTT ORTH
9999 NE 2 AVENUE #204
MIAMI SHORES, FL 33138

SUBJECT: DEVCO PLAZA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000005627

We have received your document for DEVCO PLAZA CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $765.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

THE CHECK SENT IN WIiTH THE ENCLOSED DOCUMENTS IS TOO MUCH. |
HAD CALLED ABOUT THIS BACK IN JULY HOWEVER NOTHING ELSE HAS
SURFACED. PLEASE ACCEPTTHIS PACKAGE AND MAKE ANY NEEDED
CORRECTIONS AND RETURN WITH THE CORRECT AMOUNT.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 109A00030112
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OFFICER / DIRECTOR RESIGNATION F D
FOR A CORPORATION 09 SEP 21
ST
."\LLAL,Ir,iS\ JI‘ S]

“YSE, AT
“€ Flogig,

1, Qﬁd\f&b S{’Q»\Y\\Def C\‘ hereby resign as Q \\deg&JY[ [ D A eL{'U(-

itle}
of Wog e DQ\IQCD / la~d nvt Q- ,
{Namd of Corporation)
POZCI.ID W ?)S—j ,a corporation organized under the laws of the State of
(Document Number, if known)
T \lor ld\Q..

| officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0, Box 6327
Tallahassee, Florida 32314



