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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: i‘éjamc M&M/ aa,/ C%%a{e&/\/tc_es

(Nche of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter (o the following:

<bhn P Doelmon

(Name of Person)

qé./ont.e M/d@f Zﬂq/ Cg’favt&r/acas

{Name of Firm/Company)

L765" N dhons AZa Ste LD

/ (Address)

Velo feach Ti 33543

{City/State and Zip Code)

For further information concerning this matter, please call:

\.L)hn Lo/ mea Sl I 3Tx— <323

(Name of Person) -« (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
nendinent Section Amendment Seclion
Djvision of Corporations Division of Corporations
Cliflon Building Post Office Box 6327
2661 Execunve Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2E044(08/05)



-

F/L £p

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION rop, /
SE Chr '4” A
MLLAIE/& TARYO“ 3 05
4 Ssgf‘ ;z%m Te
. . Rig,
I, /Z}OJQ/’)’? Zwed Ker .herebyresignas.\/fd@ 2’*"6/0/6/)1’:

{Tuley

ot _SIorme xBocilder ool Estate Sery)ces, Tnc.

(Name of Corporation}

_P&o()bd) "lCiq L&% . & corporation organized under the laws of the State of

{Docuwment Number, if known)

% 2t
(SW““IE ollicedidirector)

FILING FEE IS $35.00

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

Amendment Section
Division of Corparations
P.O. Box 6327
Tatlohassee, Florida 32314



