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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vlﬂ{ﬁ, £ Droe CO’W?J\+ 6’040 Tha

(Name of Corporation)

* DOCUMENT NUMBER: Y0 30000 DY7Y

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

beethn Lae

(Name of Person)

%lfbﬂ /. (chr"/c)ﬂru—ez\ﬁ—éraf,_bne. .

(Name of Firm/Compa#y)

3 SO TE/ ALK

(Address)

My Fl 22045

|(City/State and Zip Code)

For further information conceming this matter, please call:

Eeefhe Fur n A M)-G5d 4

(Name of Person) (Area Codc & Daytime Telephone Number)

Enclosed is a check for.$35v.00 fnédé péy'ablé to the Florida Depmhent of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRZEQ44(08+05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 20, 2006

BERTHA RUIZ

TRIPLE R DEVELOPMENT GROUP, INC.
3281 S.W. 18 TERRACE
MIAMI, FL 33145

SUBJECT: TRIPLE R DEVELOPMENT GROUP, INC.
Ref. Number: PO3000084974

We have received your document for TRIPLE R DEVELOPMENT GROUP, INC.
and your check(s) totaling $35.00. However, the enclosed document has ‘not
been filed and is being returned for the followmg correction(s):

Our records show the officer listed as Director. Please correct your document to

reflect such. He is also listed twice, please list the correct officer to be removed
from our records. .

Please return your docurnent, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 006A00062601
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

&%@z/ g KJL— , hereby resign as ﬂ//\@ CW

W,p(,e, L Develo m"/f'/’ Grig, Do

tion)

(Name of Cqp
(Docunten ber, if kniown,

a corporation organized under the laws of the State of
/
[l o .

Bl

naturc of resigning oii1 cer/cﬁiector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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