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FLORIDA DEPARTMENT OF STATE
Tom Soith

Secretary of State

January 6, 2003

MICHAEL HOFMANN
650 RIVERSIDE DRIVE
TARPON SPRINGS, FL 34689

SUBJECT: MICHAEL HOFMANN ENTERPRISES, INC.
Ref. Number: J20017

We have received your document for MICHAEL HOFMANN ENTERPRISES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

To resign as registered agent for an inactive corporation, the enclosed
resignation form should be completed and returned with a filing fee of $35.

Please return your document, along with a copy of this ietter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please cail

y
(850) 245-6916.
Carol Mustain
Document Specialist Letter Number: 103A00000607

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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OFFICER / DIRECTOR RESIGNATION

1, NictAee HorhAuw

, hereby resign as_ Vize Pesioleu{

(Title)
of__ Michael Holuauy Enferprses Jnc .
{ ’ {Name of Corporation)
a corporaticn organized under the laws of the State of Honelo
and affirm that the corporation has been notified in wriiing of the resignation.
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314
CR2IEO44(9/98)
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