P eoea 7

(Requestor's Name)

(Address)

MACRA RN

(City/State/Zip/Phone #) /15 15--D013--001  #%35. 09
(] pckup ] war [] maL
o=
S
e o2 .
{Business Entity Name) A A jl
e
— B -~}
(Document Number) ne @
2 ) :—‘
A T
Certified Copies Certificates of Status 5 8
Special Instructions to Filing Officer:

Office Use Only




7 " TRANSMITTAL LETTER ~

’
.

P .
Epeh

TO: Amendment Section
Division of Corporations

SUBJECT: T ROPICAL PROPELTY [RESTSRATIVN, T/l
{Name ot Corporation)

DOCUMENT NUMBER:_ P iHoooo €™ 11)

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

Please return all correspondence concerning this matter to the following:

TDRAGAN T SVANOV

‘ (Name of Person)
|
|

TRoPiCAL PROPEETY RESTORATIOM, Trc.
(Name of Firm/Company)

- ¥Yo) BOuULDER PLACE
‘ (Address)

T AMPA. FLA. 326(5
1City/State and Zip Code)

For further information concerning this matter, please call:

DRAGHY Jovano vV a3 Ys2-2%219
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check far $35.00 made payable to the Florida Department of State.

ailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address;
Amendment Section
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E044 (05/13)




OFFICER / DIRECTOR RESIGNATION
" FOR A CORPORATION

I Zail/ydp\/ :OVANOL/

, hereby resign as \/ P

(Title)
of TROPICAL PROPERTY RESTV LN, T~ C,

{Name of Corpbration)
P [Hovws GY1LI a corporation organized under the laws of the State of
(Document Number, if known) s
=
FLoeinAh -~ o
RIS ey
P
o O
=
.
- —
=
FERC
x %W W{S’K i
of resigning officer/director)
FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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



