249
—_ URMHRINN

— 500270668495

Aw\,
(City/State/Zip/Phone # %
[]Pekue  [Jwar [ maL

iih wsh, (il

(Business Entity Name)

{Document Number)

e
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

s
gh:h W4 02 U¥H B
0314

Cffice Use Only




14/84/2014 14:55 7735219188 SIRENS

TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

sonsmer. ORMOND ANTIQUITIES, INC.

{Name of Corporation)
DOCUMENT NUMBER: " 12000028932

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

Please return all correspondence concerning this matter to the following:

SANDRA GOSCH

{Name of Person)

ORMOND ANTIQUITIES, INC.

(Name of Pirm/Company)

34 SEABREEZE DRIVE

(Address)

ORMOND BEACH, FL 32174

{City/State and Zip Code)

For further information congerning this matter, please call:

SANDRA GOSCH 386 | 316-1121

{(MName of Persott) “{Area Codt & Daytime Telephone Number)

Encloged is a check for $35.00 made payable to the Florida Department of State.

Mallinﬁ Addyess: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 2661 Exccutive Center Circle

Tallalasses, FL 32314 Tallahassee, FL 3230|

FAGE 95/86

W,



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION FILED
2615 MAR 20 PM L: 49
Tany OF SiATtA
 LEENA P. OGLE I as@ﬁl&*éfﬁéwi‘”

* {Title)

+ ORMOND ANTIQUITIES, INC.

(Name of Corporation)
P1 200002893 2 . acorporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

Of/ (
W
~ (Signature of resigning offi¥er/director)

FILING FEE IS $35.00

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

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




