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COVER LETTER

TO: Amendment Section
Division of Corporations

susecT: 1 \ne Droserve ok Q\Q%Q! Palms Gele mf\hsﬁ\ub, ne.
{(Name of oration)

DOCUMENT NUMBER: FO 7000007549

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

Please return all correspondence concerning this matter to the following:

Robect R\ aV-IY

ame of Perghbn)

{Name of Firm/Company)

390 Poc\e Aleage &
(Address)

Punta Gorda ¥l 33983

(City/State and Zip Code)

For further information concerning this matter, please call:

; at(_q4l _)_£99Y-0s
{Name of Pedson) (Area Code & Daytime Telephione 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
266! Executive Center Circle . Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EQ44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Booert Riovpes
D)

, hereby resign as &g (e Xﬁl(‘ %
(Ti
‘ of L \ne Oce Se(Je Oe\' &o%cq P&&m Cro\f +( OQAS{%,}AQ'
{Name of Corporation
P 070000075%9
{Document Number, if known)
?\Dr\ dO\

. a corporation organized under the laws of the State of

r-.a
Zo B
o5 =

pore}
a2

k7
{_— = USmBarcoTTesHning officer/dircctor)

=
35
)

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 323 14




