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COVER LETTER

TO: Amendment Section
Division of Corporations

susiEcT:__Sovad Boy DevelopmensT (Droup A

{Name of Corporation)
DOCUMENT NUMBER:__ ¥ Q3000050180

The enclosed OiﬁcerfDirgctGr Resignation for a Corporation and fee are submiited for filing.

Please return all correspohdence concerning this matter to the following:

Adam J. Kon\ L -

{Name of Person)

Kohl + Skibh

- (Name of Firm/Company) - o

150 Wasren Civele

{Address)
E]Tac\csonv‘{ic_ L 22259 . -
{Cliy/State and Zip Code) :.

For further information concerning this matter, please call:

Rdam Kc‘:\b\ a¢ 9o, 230 -3200

{Name of Person) {Area Coﬁe & Daytime Te lephone Number)

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

Street Address: . Mailing Address:
Amendment Section N Amendment Section
Division of Corporations Division of Corpotations
Ciifton Building Post Office Box 6327
2661 Executive Center Chrcle Tallahassee, FL. 32314

Tallahassee, FL 32301 _
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

J 0\’\ L5 I Dru r%k , hereby resign as D\'Fe oy

(Title)

of . Sound _Bay Deyelopment éraupi?ﬂ

! {Name of Corporation)

903 QROQO g0 (g0 , & corporation organized under the laws of the State of

t Docurnent Number, 1f known}

Florida

{ S%ﬁature {}§ restgning oﬁxceridir&ctorj

FILING FEE IS $35.00

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

Amendment Section
Divisian of Corporations
P.O. Box 6327
Taitahassee, Florida 32314

1Yl
23S

=G
=m
i
>
Tho
o<
Mo
.
n

5
e Wd LW L0

D=
o

vl
i

g4



