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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations

N
SUBJECT: HG{C//L{/ ﬂZ-L-{/j’IC (5’/?78/(‘3 //l@ .

(Name of Corporation)
pocuMinT Numser:_H 330

The enclosed Ofticer/Director Resignation for a Corporation and tee are submitted for filing

Please return all correspondence concerning this matter to the tollowing:

Kmﬂx/'jf Vizearmonch

(Name of Person)

Flefeino Mesic C@nﬁi/% lne

(Name of Firm/Company)

3900wy 0 ofe

\%ddrcss)

0/&’(@;/ wak! FC 3302

(Citv/State and Zip Code)

For further information concerning this matter. please call:

Kimbwrly Vizeamnelo oW RY 250 TS

J( Name of Person)
v

{(Area Code & Davume Telephone Number)

Enclosed is a cheek for $35.00 made payable o the Florida Department of State.

Matling Address:
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroce Steeet. Suite 810
Tallahassee, FIL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ﬁ{ ce Doen)

_hereby resian as pﬁtg/ﬁfﬂ T

(Tie)
wWame of Carporation)
4492305

a corporation organized under the laws of the State of
(Document Number, it knowi)
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{Signature ol resigning ofhicer/director) w
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FILING FEE IS $35.00
Make cheeks pavable to Florida Department of State and mail to

Amendment Sectian
Division ot Corporations
PO Box 6327
I'allahassee, Florida 32314
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