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TRANSMITTAL LETTER
1_ % LI Y

TO: Amendment Section ' -
Division of Corporations

FLORIDA SPIRIT SOUTHWEST VACATION HOME SERVICES. INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; " 1/000015783

The enclosed Ofticer/Director Resignation for a Corporation and tee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

-

SARITA LATORRE

{(Namu of Person)

FLORIDA SPIRIT SOUTHWEST VACATION FIOMES SERVICES.

(Name of Firm/Company)

7135 SCARLET SAGE COQURT

(Address)

PUNTA GORIA FIL 33953

(City/State and Zip Code)
Far further information concerning this matter. please calk:
SARITA LATORRE 239 B22-9237

at { )
(Nume of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $33.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2413 N. Monroce Street, Suite 810

Tallubassee, FI1 32303

CRIEQ 105/10)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

BRIAN 1 BRANNIGAN ] TREASURER
. hereby resign as
{Tide)
FLORIDA SPIRIT SOUTHWEST VACATION HOME SERVICES. INC.
ot
{Name of Corporation)
PLO0000ESTSS ) ) . ] .
.a corporation organized under the laws of the State ot
{Document Number, it known)
FLORIDA
DocuSigned by:
{Sgnatare nﬁ?:;@?:ﬁ?é{%lﬁccr:’dlrcdor] =
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o)
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FILING FEE IS $35.00

Make checks pavable to Florida Departmeni of State and mail to:

Amendment Section
Division of Corporations
[7.(y. Box 6327
Tullshassee, Florida 32314



