(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Qrekur  [Jwar . [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

1000000935

NI

700243656717

01/25/13--01025--014  #£35, 010

 ofk Res.

JAN 2 8 7013
T. BROWN

=
—-_— e
W Hm
e O3
= =R
= o=
)
‘ o=
v ¥
X T
o
~y pe S
Sy P
o S5m
g
[¥al

6974




. c L4 =
& % ’i
L " l a‘
TRANSMITTAL LETTER - ”

TO: Amendment Section
Division of Corporations

susecr: BALL PARKS 4 HIM, INC.

{Name of Corporation)
DOCUMENT NUMBER: N 10000009351

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

Please retum all correspondence conceming this matter to the following:

K. JUDITH LANE

(Name of Person)

HALIFAX LAW GROUP

(Name of Firm/Company)
444 SEABREEZE BLVD., SUITE 910

(Address)

DAYTONA BEACH, FL 32118

(City/State and Zip Code)
For further information concerning this matter, please call:
SHELBY BEST (386 492-4880

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

Enclosed ts 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 (03/12)
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OFFICER / DIRECTOR RESIGNATION Tty > ka5,
FOR A CORPORATION Sy
%5,
 MICHAEL WALZAK .ty s VICE PRESIDENT
_BALL PARKS 4 HIM, INC.
{Name of Corporation)
N 1 0000009351 , a corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

~

T ekt

{(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.Q. Box 6327
Tallahassee, Florida 32314



