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r
TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations 7
.. .

SUBJECT:___DEL.  PeoPerTmiES ,,

DOCUMENT NUMBER: _ P 0 2000 122318

R e e e W e T

R S L

The enclosed Officer/Director Resignation fora Corporatlon and fee are submitted for ﬂilng. o

Please return all correspondence concernmg this matier to the followmg

Euegro  LLERANDI
) “(Natie of person) R e T T

DeEL.__PeoPerTiEs, |NC.

(Name of FuiyCompany; -
SF26 NW 257 SreeET | uhT 213'2
=TT {Address) T R s A P AL e N
M1 AML FL IBeF2
T Cityrotate and Zip Code) I

For further information concerning this matter, please call:

wames ., ComANDER
{(Name of Person)

Enclosed is 2 check for $35.00 made payable to the Florida Department of State.

Mailing Address: =~ Street Address:
Amendment Section — Amendment Section
Division of Corpdrations ~~ "~ ~— Division of Corporations
P.C. Box 6327 7 o409 E. Gaines Street
Tallahassee, FL 32314 " Tallahassee, FL 32399

CR2E044(11/02)  ~ el
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- . DISECre 1L
OFFICER / DIRECTOR RESIGNATION VSN GeRY g
FOR A CORPORATION 5 gy PR
H i )
"I

I EYNESTS  LLeERANDI ..., hereby resign as DiRETTOR

(Titley

¥

of __ bel.  Peopepries iNe,

(Mame of Carporation)
_?Q}_‘L&%%m—a&orpomtion organized under the laws of the State of
(Document Number, if known)
FLORIDA- . e B e e i B T

(Sign'atu@f' resigning officer/director)

FILING FEE IS $35.00

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

Amendrnent Section
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314



