(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pick-up

[] warr

[] man

{Business Entity Name)

{(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

LT

000176990260

U4/23710- -01023--004 #3500

. =

1;-._'.1" = -
: i

RS =- R T

. -0

el D e

1’;»;""_‘ 1'\) ""'

i?_;-_; 2

oz O

IR o

- —

Y

. W

2 o

(4

3




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f‘)Ni‘H\)CIQL K EAL EsTOTE Saiumows INQ

(Name of Corporation)

DOCUMENT NUMBER: % ?ﬁq DOOO K340

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

Please return all correspondence concerning this matter to the following:

_Fonk Van Amzuresty

{(Name of Person)

ﬁNf’I NCIaL Ke a\ EsterTh Sb\v\T\OHQ
(Name of Firm/Company)

20 Holland Dede. Sute 3
(Address)

Peeo Qutomn, Floaidd  MBUYAZ

(City/State and Zip Code) -

For further information concerning this matter, please call:

MG a( S6 )y 2%94- 2%9497)

(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: MailinF 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
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
; Do .+950-¥-D€€6"bﬁ?:
1, anke \/P\N AMBU\Q@ [ I hereby resign as fres:aeN C 200G /
(Title)

of FivanNcial Real ESTRE Soiutionsd TNC

(Name of Corporation) Ji

7 Y .
% (\)OC\ g0eC ¥ 3 %&nporation organized under the laws of the State of”

(Document Number, if known)

o DA

| 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




