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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

- ame of Corporatxon)
DOCUMENT NUMBER: é HefIT.. ——
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Pleasge retirn all correspondence concerning this matter to the following:

WV/‘(}-, . Ml!.:_ P i I

{Name of Person)

Howl%% pe.
ame of F' y

@ Lne é@é@ﬁ(.é .

For further information concerning this matter, please cali:

f"ld.,ﬂ/i&‘ %L&ﬂ e at (. NP fﬁzf TZfZ/D
(Name ot Person} : (Area Code & Daytime Telephone Number)

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

Street ﬁgdress: A%%&Ad@s
ent Section ent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EM44{38/05)



L

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[ ——

of

(Title) J
I Horaes ine.

(Ngmc Gorpor;tibn)

Lo&aéﬂ__: i

- = _,Acorporation organized under the laws of the State of
(Documment Number, if knowm)

o
=
FILING FEE IS $35.00 g

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

nZ 7 W 9243 $0
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