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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__THE SANIBEL RESTAVRANT 6 RAUP, 1nC.

(Name of Corporation)

DOCUMENTNUMBER:___ P OH 00O 125 @4y

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

Please return all correspondence concerning this matter to the following:

MMM
(IName of Person)

%ﬂn_mmﬁﬂ
ame ol Firm/Company)
_POBOR 2089 -

{Address)

FORY WY ERS FLL 229072

{City/State and Zip Code)

For further information concerning this matter, please call:

£ 259) 2925 37
ame of Person rea Code & Daytime Telephone Number)

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

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

Tallahassee, FL 32301

CR2EG44(08/05) ' -



.Ect. 20, 2005 11:11AM Coleman&Coleman Attorneys %iﬂ, §G67 P.ME_
-~ . FILED
- e _ SLCRET -
OIVISION OF ConpoR AT NS
QFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 20850CT 28 AMI1: 16

o RICHARD ASTROWN | tectyresignas__ DIRECTOR
o TTHE SANI BEL 9BSTAVRANT GOOUR, e

P%’"\ 000 ?m—m) 2 corporation organized under the laws of the Statc of

FLOe DA

S AT
¥ \R“)L o \stmm—

v {Hignatire of rexigning otiioer/ditectar)

FILING FEE IS $35.00

Make checks payable (o Florida Department of Séate and mail ¢o:

Amendment Section
Divigon of Corporstions
£2.O.Box 6327
Tallabaysce, Florida 32314



