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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [ INE ™

(Name o Coxpor.ation)
pOCUMENT NUMBER: 1~ 490000 24704

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

Please return all correspondence concerning this matter to the {ollowing:

__JgkN A. STEINWAND

(Name of Person)

NAPLES REALLY SERUICES ACRUISITION, CaRkP.
{Name of Firm/Company)

Y4980 TAMIBAL TRAIL N .
(Address)

NMATLES, FL 3403 ) o L
(City/State and Zip Code)

For further information concerning this matter, please call:

~Jerr) A. STE/nwMnD at(_AIT ) HeX-¥Y323
{(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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11402)



OFFICER / DIRECTOR RESIGNATION 03, 2 o

FOR A CORPORATION 5o Wy SO
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1, JoUN A. ST ISR , hereby resign as gﬂwgg_cgg—_
(Title)
of _EXRECUTIVE MANSIONS CRA ING . :

{Name of Corporation)

‘P q q DQD D %’ LI 7 0“‘ . a corporation organized under the laws of the State of

(Docmncn—t Numbcr, if icnown)

_ Flepdd

L Je~

(Signature of resigning officer/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



