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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2013

SUSAN ODESS / EAST COAST APPRAISERS INC
224 PALERMO AVE.
CORAL GABLES, FL 33134

SUBJECT: EAST COAST APPRAISERS, INC.
Ref. Number: P94000027612

We have received your document for EAST COAST APPRAISERS, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist li Letter Number: 013A00019369

www.sunbiz.org
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‘ L TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f\ao" Coa.of' Qppm,(m e .

(Name of Corporation)
DOCUMENT NUMBER: qu‘ 0000 2kl

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

Please return all correspondence concerning this matter to the following:

5(140.» O(luo

(Name of Person)

—‘&%@%%JW '

34 p%/\;o (e
T spsd

(City/State and Zip Code)

For further information concerning this matter, please call:

Amg@nﬁam 23U UL OfFL

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 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 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ‘gj ]’\;LQ 6 R Od&SS , hereby resign as
of QM{' COQ.S i.

prasLis e

(Title)

rAtion)

. {Name of Corp
a4 0002 FHe) 2

{Doctiment Number, if known)

Horder

: (Signathng of resigring offipér/director)

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

, a corporation organized under the laws of the State of



