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TRANSMITTAL LETTER

t

TO: Amendment Section
Division of Corporations

SUBJECT: INTERNATIOI‘\%LNH!CEI’E _FO_iLJ“I;\I_DEI:!ON, !NC. )
(Name of Corporation)

DOCUMENT NUMBER: 03000002929 e

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for Vﬁling. 7

Please return all correspondence concerning this matter to the following;

THOMAS R. JENKINS

_-(;I\Iﬂémc of Ferson}

BOZEMAN, JENKIF_\!S_ & M@TTHEWS, P.A.
- (Name of Firm/Cortnpany)
114 EAST GREGORY STRﬁEET
(Address)

o e

PENSACOLA, FL 32502
(City/State andiip Codey

For further information concerning this matter, please call:

THOMAS R. JENKINS 3 850 ) 434-6223 B _
) (Nam?.: of Person} = {Arca Code & Dayiimi: Teiephc;né Number)

Enclosed is a check for$35.00 made payable to the Florida Dcpaftme_:pt of State

PO a»]: (

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassce, FL 32399

CR2EQ44 1 1/02)



OFFICER / DIRECTOR RESIGNATIOT;I
FOR A CORPORATION

THOMASRJENKINS oy cign s _DIRECTOR

I

(Tiie)

of INTERNATIONAL HOPE FOUNDATION, INC. . .~ ‘ L

(ﬁamc of Corporaiion)-

N03000002929 . .a corporati'on organiicd under the laws of the State of

(Documnont Number, if knowr)
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FILING FEE IS $35.00

Make checks payable te Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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