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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  _ Roype TavM REALTY op ~APws N
o (Name of Corporation) '

DOCUMENT NUMBER: Y 87Joono L\ 1t

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

Please return all correspondence concerning this matter to the following:

Rerachd Corgman

(Name of Person)

Rovar PALm Reay of N APES | A
/ (Name of Firm/Company)

5679 Narfes Buyb,
(Address) : |

Napes Fo 24109
"(City/State and Zip Code)

For further information concerning this matter, please call:

Mare Cnl,_e__r-m.‘_] at{_*39 ) S¢p - 27719
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EO44(08/05)
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koyal Palm Bullders

MAR-30-2006 09:5)

: OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

YisL CARS pEN T

, hereby resiyn as_T2 &
(Tltle)}

Redovs  Cura mMarl

PJMLLSL 1ad &

of R@f A Taier ngy_;?
- (Nam# of C:muruion)
. & corporation orgunized under the laws of the State of

Pa20c oo bt
(Dvoumen Number, If knoun)

FL.OR.\E_&
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FILING FEE IS $34.00 IR =
: [P ! —
ey
Make chocks payable to Florids Department of State and mall to: [: S —
T =
S5 o5
=0
=T
o

Amendrent Section
Division of Corpontions
P.O. Box 6327
Tallchsswe, Floride 323 14

TOTAL P.01



