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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hé’fbma He Acts Alive

(Name of Corporation)

" DOCUMENT NUMBER: N;l 00000 1003A,

The enclosed Officer/Dircetor Resignation tor a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Judcth Buraaretla

(Name_ ot Person)

{(Name of Firm/Company)

ne Thunderbird De.

(Address)

QRebastian Florida 3395%

(Citv/Sfate and Zip Code)

For further information concerning this matter. please calk:

Jucl ity 6(&(0\@7’@“@- w772 1 58(-8281 orceliT2-589-916

“(Namc of BLrson) {Arca Code & Davtime Telephone Number)

Enclosed is a check tor $35.00 made pavable o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810
Talluhassee. FL 32303

CR2EOLL (05713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Tidey

Lo EMC&(*‘((\ B LL%JFO\ rella . hereby resign as L/;CC pf €S lld end

of }»{eeoma tho Arts Alive

(Name of Corporation)

N 20 00001003 . a corporation organized under the laws of the State off

{Docuiment Number, i known)

Florida

o f
Qudl ﬁﬁa/mayxj/éf
(Signature Wtj otficeridirecton)

2

FILING FEE 1S $35.40

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division o Corporations
P.O. Box 6327
Tallahazsee. Flornda 32314



