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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

{Name of Corporation) *

PD3000D 5208

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Yar ik S hamahan

{Name of Person)

N Wp( )Z[ fh& .

R%;A&/NTJ L@m@n‘; | N?j;i):r/'( .,anc.

(Name of Firm/Company) .
| 350 BT Neas poil Couifer I Setelol

‘ é%/oséue and Zip od.e) 3§L{q)

For further information concerning this matter, please call:
T Sargdraon .54, 222 ST
(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:

T
—
Mailing Address: %
Amendment Section Amenfjment Section Zm
Division of Corporations Division of Corporations 5
Clifton Building Post Office Box 6327 %ﬁ
2661 Executive Center Circle Tallahassee, FL 32314 o
Tallahassee, FL 32301 M
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Division of Corporations

April 1, 2008

PATRICK SHANAHAN
RESIDENTIAL LENDING NETWORK, INC.

1350 E. NEWPORT CENTER DR.,SUITE 101
DEERFIELD BEACH, FL 33442

SUBJECT: RESIDENTIAL LENDING NETWORK, INC.
Ref. Number: P03000052080

We have received your document for RESIDENTIAL LENDING NETWORK,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to

‘the Department of State for $35.00.
The fee to resign as officer/director for a corporation is $35 per person resigning.

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

Karen Gibson

Document Specialist Supervisor Letter Number: 008A00018767

—'
Yo o

o8 8

L 5
3’3’,1-'0 o ” oy
L s i
Bt o3 iy
w
£2 & O
Me Y

i n e
R
& &
S :
h Cl

Division of Corporations - PO ROYX 8327 -Tallahassee Florida 32314



OFFICER / DIRECTOR RESIGNATION
’ FOR A CORPORATION

1, [ /‘( /l A(/( F/{ K.i N , hereby resign as DI‘ (&d:!:gf\
i R%', Agy\'ﬁal L@méel N

{Name of Corporaticn}

) N?Srl}?" K —L,—hC—-)
Yo3Doo06208D

{(Document Number, if known)

, & corporation organized under the laws of the State of
ﬂ O A&\

(7i gnature of %ctor)

a

FILING FEE 1S §35.00

L€l a4 8- 44t 80
ERE!

355yHyY 1Y
VOIS I3

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

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




