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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5&v'\—\m_ MOY\.N&L 65—594&5 e .

777777 {Name of Corporation)
DOCUMENT NUMBER: Ho3cp027v28J° _ o
The enclosed Olticer/Director Resignaiion for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

){Dlancbb Lgm

" (Name of Person)

Seanta Mo nica Estate, , Ta

o “{Name of Firm/Company)

297 NW /SY Streed # Yoo
(Address)

/‘-/mmu La,&.u FL 38o/¢

(City/State and Zif Code)

For further information concerning this matter, please call:

Yofanda. La a( Bos ) SS¥- 2600 X 3/0

{Name of Person) {Arca Code & Daytime Telephone Mumber)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporalions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallalassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION

e
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FOR A CORPORATION %{
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L ét_\i'-i..lcgo;r;&o SO _ hereby resign as Director =
of

(Name of Corporation)

Sarda Monica Estates ac.

(Document Number, if knowi)

 Ho30002142¥®S | acorporation organized under the laws of the State of
o ﬁ? \oey 60-

_,f‘t’ A £

- (_Sigfﬂllrgof‘?esaiig::ikﬁ ing oMcey/direetor)

Cridirector)

FILING FEE IS $35.00
Male checks payable to Florida Department of State and mail to:

Amendmenl Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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