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83/23/2005 12:57 2395734611 ARANDA HOMES C PAGE 01/82
TRANSMITTAL LETTEF
TO: Amendment Section
Division of Corporations
SUBJECT: {t ' colel Joc

(Name orporation
DOCUMENT NUMBER: o .
The enclosed Officer/Director Resignation for a Corporation: and fee are  dmitted for filing.

Please retur all correspondence conceming this matter to the following

Dream ?‘P&g \ nggs/-Pom ~NSpainc.
ame of Finn/Company )

Qi) NE oSk

(Address)

Fl A

{City/State and Zip Code)

For further information conceming this matter, please call:

E};}f : Qjﬁgﬂ,ﬂ Q% i 128) tégﬂ o )Y /&
(Name of Person) 2 Area Code & Daytime :phone Nurber)

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

Mailing Address: Street Mg%;
Amendment Section Amendment Section
Division of Corporations Nivision of Corporations
P.Q. Box 6327 409 E. Gaires Street
Tailehassee, FT. 32314 Tallahassee, FL 32399

CRIEDAL[ 1)
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08/ 23/ 2925

OFFICER/ DIRECTOR RESIG?  [TON, . F D
FOR A CORPORATION SSEP |
3 P M 2 20

Lo,
A 9 574
| S SEE FLoR TDE
. .
b JAQM ) O QIIWND. hercby resignae )
0 e ‘ r ar /Q_C : s
Ngme o; %.nmorahon‘ ’ 7

7C _00 oh G ) 7// . & corporation organized w: - the laws of the State of

[

,i‘,qL

(Documuﬁﬁmher, i known}

FILING FEE IS 535.00

Make checks payable to Florida Departmeat of S : and mail to:

Amendment Sectior:
Division of Corporations
P.0O. Box 6327
Tallzhassee, Florida 32314



