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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecT:_M\eXRo\esk ?Rﬁ&ﬁﬂ.\-ﬁ_s INC

{(Name of Qorporation)

DOCUMENT NUMBER:_ T QX QOO O \QQ3A

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

Please return all correspondence concerning this matter to the following:

el T %\s\w@ - )

(Name of Person)

MexroVvesk PropenXies TN
(Name of Firm/Compaty)

' 1804 Reberds ORAWE - . .

(Address)

SAR LNV beadn L 23858

(City/State and Zip Code)

For further information concerning this matter, please call:

Ben <. Giushop A 04 ) /e~ 2R

{(Name of Person)  V {Area Code & Daytime Telephone Number)

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 Corporations

P.O. Box 6327 409 E. Gaines Street -
Tallahassee, FL. 32314 Tallahassee, FLL 32399 —

CR2E044(11/02)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2005

BEN C. BISHOP

METROVEST PROPERTIES, INC.
1502 ROBERTS DRIVE
JACKSONVILLE, FL 32250

SUBJECT: METROVEST PROPERTIES, INC.
Ref. Number: P04000010032

We have received your document for METROVEST PROPERTIES, INC. and
%;our check(s) totaling $35.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The officer signature and name must reflect our records which is BENJAMIN C.
BISHOP, III.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

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

Irene Albritton
Document Specialist Letter Number: 805A00070848

Divigion of Corporations - PO BROYX 68297 - Tallashacscea Florida 29214



Y
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION O0SODEC30 PH 3:55
SECHE Ly, 1 ur STATE

TALLARASSEE FLONBA

1, iée‘\) c ., Ba Q\QG‘-" , hereby resign as DIRECYOR,

(Title)

of___ Meynovesk ?K&gtm\\'ﬁ§ XNt .

(Name of Corsoration) 1

s O ) eleoldle) & QD S & , a corporation organized under the laws of the State of

{Document Number, if known)

FLORNOA o o

— r am—

{Signature of resigning oMcer/director)

FILING FEE IS $35.00

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

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



