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COVER LETTER

TOD Registrmtion Section .
Division of Corpotations

. The Hanre He
SUBJECT: _

(Naune oF Lmnted Laabwlity Cianpring

. . - el Y e Sted Tor filing.
The enclosed member, resignation or dissoviation and Feegs) wre subnntic &
Please retuen abl carrespondence concerning this matter fo:

Uxielle Doven

(Cantact Perant

The Havee lie

(Firm:Company)

R737 Wellesley Lake Drive Aps. 101

LAddres)

Orlanda. Florida 32818

Uity State and Zip Code)

For further information conceming this matter, please call:

Rarzh Etienme +1 ANTRTIR2TY
at{ )
{Name of Contact Person) LArea Code & Daytime Telephone Number)

Enclosed please find a cheek made payable to the Florida Depariment of State for:
= 325 Filing Fee 1 $55 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Dhvision of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Montoe Street, Suite 810
Tallahassee, FL 32303

CR2ED79 (213)




