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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Mono GRAM REmTY, INCEC
{(Name of Corporatron)
DOCUMENT NUMBER: PQ4oo00 0234429

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retumn all correspondence concemning this matter to the following:

Kﬁ?ﬁéﬁél\)é; ? CARPENTE K.

Monoarptd REMTY NG
(Name of Firm/Company) i

2120 (ORPORATE. SQ. PLvD Hif
{Address)

JRosoVILLE  FL 3221
(City)SmeandZipCode)

For further information conceming this matter, please call:

" , o) TAY-JF0O
M/?THE.Z({J mbi d%lo CATEE a ‘-mq-,;%/ag-gw "Telcphone Number)

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

Street Agdress: %Fu
t Section

o on
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEO44(G803)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION o, e
o
Ia5CChe . O Ay,
4L£4lifﬁg}(0f‘”’/§42
PRV -
ErSh,
L__ LINDA STMANIK , hereby resignas_____\/[D - ‘%2
-]

of MoNOG AN  ReALTY  ING .
{Name of Corporation) *

Payooon g9 ion organi
Nmi?er ‘,Bif@wn) , a corporation organized under the laws of the State of

FLORIDA

FILING FEE IS $35.00

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

Amendment Section
Divigion of Corporations
P.O. Box 6327
Tallatmssee, Floridn 32314



