X
O
v
R
Lo
o

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone %)

[Jrekwe  []war [] man

. (Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

IR

300078563513
AN
/




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__Alew) Hope Volundeer Fire Duh‘ Lne
(Name of Corporation)

DOCUMENT NUMBER: 7384 3/, —

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

Please return all correspendence concerning this matter to the following:

@wer\dd‘/n EVand

" (Name of Person)

A ( eer F~are - Lne
] ame of Firm/Company)

19ba Nighway &

(Address)
weodo e, FL Fzdty
(City/State and Zip Code)

For further information concerning this matter, please call:

(,Wenc, {Vn EvVans a( SO PS4-2813

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executlve Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

CR2EQ44(08/03)




OFFICER / DIRECTOR RESIGNATION FIL ED

FOR A CORPORATION 06 a5 15
oy A 0 e
LCRET 25, NK
T4l Las f;s" G g1 T
S ‘?{ n{(;}D{r‘
I, (}6(,‘6[0 Q\'\mro[« , hereby resign as pfcs.cl%r_}l'f)
1ie

of /\]eu) Hr)oe l/alun-leer Fhre Df{.’ﬁ:—f’4/hf—ﬂ?€ Zne.

(Name of Corporation)

738 4 3¢ , a corporation organized under the laws of the State of
(Document Numbser, if known)

Elore da

A

(Signature of resigning officer/director)

FILING FEE 1S $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




