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o
FLORIDA DEPARTMENT OF STATE

Katherine Harris —
Secretary of State -
May 8, 2001
FLAVIO RIVERA
1147 LAKE BISCAYNE WAY

ORLANDO, FL 32824

SUBJECT: THE ORLANDO VILLAS, INC.
Ref. Number: P98000052195

This will acknowledge receipt of your correspondence which is being retured for
the following reason(s):

The fee to file your document is $35.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 701A00027648

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Orlando, May 2/01 QUAe

OFFICER / DIRECTOR RESIGNATION

I, ELAVIO RIVERA, hereby resign as PRESIDENT of THE ORLANDO VILLAS INC. a
corporation organized under the laws of the State of FLORIDA affirm that the corporation has

been notified in writing of the resignation.

{Signamre of resigning officer/directon)
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