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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sUBJECT: A IDEE LAND R P HmE TN C .

{(Name of Corporation)
DOCUMENT NUMBER:__© O LODOO 7Y (o7

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

Please return all correspondence concerning this matter to the following:

K ath leen ee,(,, ol dc
/

(Name of Person)

(Name of Firn/Company)

D042 HersesStpe @r

{Address)

At ard  Fl 3380

(City/State and Zip Code)

For further information concerning this matter. please call:

C ol Tol9hg w /D, 8/0 TE3 7

(Name of Person)ﬂ {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 Amendmen Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tatlahassee, FLL 32314 Tallahassee. FI. 32301

CRIEQ (05/13)



' OFI;“ICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i /Z/?‘}/H /6(;/\) ’Qeg/\}b/ (g( . hereby resign as gﬁ C"f(/”%élf%

(Title) /

of 2IDCECAND CGROUL Vom e T.A) C

{(WName of Corporation}

/00 b 0 ODO 7# (y 9‘7 .a corporation organized under the laws of the State of

{Cocument Mumber, if kiwuwn)

F——’/df“i‘do\

{glgnalure oi resigning o%wcr;grector)
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FILING FEE 1S $35.00
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Make checks pavable to Florida Department of State and mail to?

Amendment Section
Division of Corporations
P.0). Box 6327
Tallahassee. Florida 532314



