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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: /NVESTorS REALTY CosTA RICA, [MC

{Mame of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) arc submitted for
fling. ~

Please return all corrcspondence concerning this matter to:

DAavIdD MATLVEK

(Contaet Person)

[NVESTORS RepeTY CoSTA RiLs , Tae.

{Finm/Company)

1995 2. 0RKLAMD fark BLUD #2200

(Address)

FortT JavDerR.DALE ) FL. 33306

{City/State and Zip Code)

For further information concerning this matter, pleasc call:

WayneE Buack Burn adsed ) £20-/80]

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed pleasc find a check made payable to the Florida Departiment of State Tor:

Bﬁs Filing Fee [ 1855 Filing Fec &
Certificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle ‘Tallahassce, Florida 32314

Tallahassee, Florida 32301

CR2EOQT9 (5/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2009

DAVID MATLUCK

INVESTORS REALTY COSTA RICA, INC.
1995 E. OAKLAND PARK BLVD #200 ~
FORT LAUDERDALE, FL 33306 \

SUBJECT: INVESTORS REALTY COSTA RICA, INC.
Ref. Number: PO6000136214 i

We have received your document for INVESTORS REALTY COSTA RICA, INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

It appears that you completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.
The fee to file your document is $35.

There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist || Letter Number: 709A00025298
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /NMVESTORS Repl7Y CoSTA RICA, [NC
(Name of Corporation)

DOCUMENT NUMBER:_ 20 60001362 /<L

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

Please return all correspondence concerning this matter to the following:

WAYNE BLAack BURN

{Name of Person)

JNVESTORS REALTY LosTA Rich, TNC.
{Name of Firm/Company)

/G99 E. 0AKLAVD FARK BLuD #R00O
(Address)

ForT JLAvdeRDALE, FL 3330 (
(City/State and Zip Code)

For further information concerning this matter, please call:

VaLerie DUc'_H at(?S'ﬁl y 620-/801
(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, F1. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_Waype BiackBurN , hereby resign as -D [RECTOR

(Title)

of IMUESTORS KEALTY CDSTA RICA, INC

{Name of Corporation)

PO 60001 363K/ L/ , a corporation organized under the laws of the State of

(Document Number, if known)

FLORIDA
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/ (Signature of resigning officer/director) :_,3 S

FILING FEE IS $35.00

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

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



