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. TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: (M adfe Tyfont fooleter FRC
(Name of Corporation)
DOCUMENT NUMBER: Potbooo/el 202

The enclosed Officer/Direcior Resignation for a Corporation and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Pldcty teotnd)
(Name of Person)

“{Name of Firm/Company )

LY M prVes, Ly pr 8 220

. (Address)
C,D/‘A’f— 5_‘30 () %4 2 o7 /
{City/State and Zip Code)

For further information concerning this matter, please call:

et ot WY TS 772
ame of Person) = (Arca Code & Daytime Telephone Number)

"Enclosed is a check for $35.00 made payable to the Florida Department ¢f State.

M%'Iing Ad%;e;_gg; %treet Address:
endment Section ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

. CR2E044(11/02)



CEGEIVED

M. DEC 22 AM B 15

S
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
December 9, 2004

CONTINENTAL MORTGAGE CAPITAL INC.
2141 N UNIVERSITY DR #220
CORAL SPRINGS, FL 33071

SUBRJECT: TRIANGLE INVESTORS PROPERTIES INC.
Ref. Number: PO4000161202 '

We have received your document for TRIANGLE INVESTORS PROPERTIES
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

In order for us to file the officer/director resigation you must send in $35.00 for
that filing.

Please return your document, along 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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 704A00068873

Corioh OF OF6 PR

Division of Corporations - P.O. BOX 6327 —Tallahaséee, Florida 32314



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
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7 (Name of Corporation} ’ -+
P 8 7000 /6] 202 ,a corporation organized under the laws of the State of
(Docrument Number, it known) T o .

Lok D4

fobiir boeo e
¢ (Sigh of resi, ofhicer/director}

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

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