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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: STODDARD) PEACTY MANAGE mEWT GRuu PNT T .

{Name of Corporation)
DOCUMENT NUMBER:___ YOLOODUY 77 3

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

Please return all correspondence concerning this matter to the following:

RATES  STODIARTY

(MName of Person)

REWAY RDOPTHERL thamn BERGES

(Name of Firm/Company)

2935 DEA o Suite WL
{Address)

Paoon ¥EAce GAYDEUY, B DO

{City/State and Zip Code)} - )

For further information concerning this matter, please call:

Retgs St ARD il 3 T748- 100

(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EM44(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L PETER MARTIISER) .'her'e'by}e"sign'asm%ﬁgwq B

OO YT T3,

(Document Number, if known)

of STCODARD Q"g?tc.;tco\l (g\i;:iﬁ:ﬂ{%mﬁ OT GRwe vl T
amne o TPOTANON
TLOR (DA

, & corporation organized under the laws of the State of

N—_

{Signature of resigning officer/director)
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FILING FEE IS $35.00 %ﬂ GF e
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Make checks payable to Florida Department of State and mail to: ;n_';; 2 ©
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Amendment Section ‘grﬂ -

Bivision of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



