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+

TRANSMITTAL LETTER

Wik Agnendinent Scction
Diviston of Corpnrations

SUBIECT: Independence Title of Coral Springs, Inc.
B e {Name of Carporation)

BOCUMENT NUMBLER: POS000031355

Tl enclosed OfficerA Siveclor Resignalion For a Corporation and fee are submitied for filing,

Please teluvy all cotrespomlence concerning his niatler to the {ollowing:

William A. _}onnihan
T T T T Name of Person)

e

{Name of Fin/Company)

5401 N, University Dr., Suite 203
' ’ {(Address)

Coval Bprings, F1. 33067
T TChy7Blaic and Zip Lode)

PPor fuither infunnation concerning this matier, please call:

Willlam A. Moynihan- at(__ 954 y 752-1580
T T T T (e of Porsony “TArea Uode & Day(ine Telephane Number)

Inclosed is o eheek for §35.00 made payable (o the Florida Department of State,

Dlagige Address: Strced Address:

A ayinenl Section Amendment Scelion
Division of Corporstions Division of Comporations
0. Dox 6327 409 E. Gaines Sirect
Tallalwiases, FL 32314 Tallahassce, FL: 32399
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OFTICER { DIRECTOR RESIGNATION
FOR A CORPORATION
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,__William 1, Moynihan

of

, hereby resigm ag

_P05000031355

Independence Title of Corxal Springs, Inc.

Director & Vice President
{Fitle)
{Rne of Corporalion)
" (Dveument fiamber, 1t Enown;

Florida

. & corporalion organized vnder the laws of the State of
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FILING FEF IS $35.00

Make cheeks payable fo Wiorida Depariment of State and wail (n:

Amendment Seclion
Division of Corporations
P.O. Box 6327
Tallohossoe, Florida 32314



