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TRANSMITTAL LETTER
Amendment Section
Division of Corporations
wmeer Kewneny Ceker Caminets, (NC
8 N@\f (Name of Corporation)

BOCUMENT NUMBER: <) ol 3

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Hld\ad K»e.nngd%

{Name of

NC
ame o mpany)

57% Waghinaton S

~{Address)

hml}‘:ﬂﬁ; % 309
ty/State and Zip Code)

For further information conceming this matter, please call:

Susn Pecore  az3o Bdo-bub

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

e - Hinendnent Savion

Division of Corporations Division of Corporations
P.O, Box 6327 2661 Executive Cen'aer Circle
Tallehasses, FL. 32314 Tallahassce, FL 32301

CR2E044 @SN
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1,_&3&_@’\“&1%, , hereby resign s s[1T

(Title)
of Hmr\egiq ﬁ\il:@f' C&binds, INC
B ARE (Name of Corporation)
w3 _, a corporation organized under the laws of the State of
(Document Number, i€ known) PO °
BF.0R24DA
~(Sigoete ol resignig oMoy idirecton)
FILING FEE 1S $34.00

= s
Ed o+
_ —o o
Make checks payable to Florida Department of State and mail to Zam B
Hx ™
Amendment Scction rr?qg -0
Division of Corporations A =
P.0. Box 6327 v ™
Tallahassee, Florida 32314 "
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