67

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR AN

100134305991

and

7. Robests A6 1-9&2@&




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cf.oc@\/ \/\{Hlbber\) f\/\o:@{LL H'DMC SALC‘S TNCe .

(Name of Corporation)
DOCUMENT NUMBER: __ (> 144 17]

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

Please retumn all correspondence concerning this matter to the following:

/AK\[ L MJHIBBEA)

(Name of Person)

G—A@\! W & imberd Vsl e Horm& S/\u&s Lwve .

(Name of Firm/Company)

oo 0 R 1,230 AN

(Address)

FrosTpepof FL 3353
(City/State and Zip Code)

For further information concerning this matter, please call:

52% - 384 |
GM&\/ L ~l/\fH_rt>]>£—l\f a(Bbd )y L35- H3 02~
/ (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35,00 made payable to the Florida Department of State.

[}
§E1' Address: Mailinﬁ Address: -
Amendment Section Amendment Section A
Division of Corporations Dtvision of Corporations ;
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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R OFFICER / DIRECTOR RESIGNATION Pitimg
FOR A CORPORATION 68 415 "
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’2*{1 :“ﬁs_g"gf ";?i; u;:& ™ é’%

| L ﬂ/lAIQSHA LL WHPBD&A/ , hereby resign as Viee Pﬁa_&[:_e"i:l DEJ\(T

o (AR Wi iDbEN MpBie Home SaLeS INC,

(Name of Corporation)
G‘ TlH1] , a corporation organized under the laws of the State of
(Document Number, if known)
FLor DA
e

T (Signature Of resigning OHCCHRECLr)

FILING FEE IS $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



