(Requestor's Name)

(Address)

(Address)

(City/State/Zip/fPhone #)

M rekue ] war (] maL
(Business 'E'ntity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

LRI

600134644116

/AL gnaToass
OB/ ERA0E-— 010001 Y MIZS 0

o 1
il

ze B . |
r’g = *.‘:l‘ |
podr= NN

=, G2 :

¥y o T

Nmn N

U m ;

rlj""\'"c; -~ -

T * @

A ]

o"i -

FE AN

o 80

7"&

g lglod




COVER LETTER

TO: Amendment Section
Division of Corporations

somsscr._(1A\E Plantic realty (rowp , LUC.

{Name of Corgoration)
DOCUMENT NUMBER: __ AD— SSRS05 %

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

Please return all correspondence concerning this matter to the following:

Tolene Marottoe

{Name of Person)

(G ‘ £, L

{(Name of Firm/Company)

PO boy 092413

(Address)

Orliando , FL 23809

(City/State and Zip Code)

For further information concerning this matter, please call:

Tolene Warotta, w321, 299- 27>

(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, FI. 32301

CR2LE044(08/05)



FILED
OFFICER / DIRECTOR RESIGNATION ED
FOR A CORPORATION ABAUG 25 py 3.1,

SECRETARY 0 s7ar
TALLAHASSE?.?E@%%A

. ’ .
e Bt [Nt eyrsinss. Frsictert-Brker

(Title)
o« QU Briantic. Pealty lroup ,JLre.
(Name of Corporation 7 7
e e ,a corporation organized under the laws of the State of

" (Document N;;nber, if kﬁown)

MDI’ jda_

¢

V "(Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



