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" SUBJECT: ’%Cﬁk:m e e i i ,u,_—,

{Name of Carporation)

DOCUMENT NUMBER:__ £ 3033
/ The enclosed Offices/Director Resignation for a Corporation and fee are submitted for filing,

Please retum all correspondence conceming this matter to the following:

GCesopes S HERTEL,  CrtAmmAL)

(Neme of Person)

Acacia Hatoricrne Aers Twwcenetuonal, I nc.

{Name of FirmmvCompany)
¢ 515 "Konn g Cedar C+
!.‘ ( Address)
Cflar/d‘/‘/ﬁ Y///eJ VA, AR T4/
(CnylState and Zip Code)

For further informatioh concerning this matter, please-call:

- (Geieee S, HERTE L . H3Y | REZ- bipa

(Name of Person) {Area Code & Daytime 1e¢lephone Number)

.Enclosed is & check for $35.00 made payable to the Florida Deparument of State.
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" OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Oﬁ/“-i/ 5 /he m&bymm@as b H—'J'dl")

(Title)

i encin 74/577919—1(',4& %L%rnmthmko Vé‘éz

{Name of Corporation}

L 3 f é 53 _, a corporation organized under the laws of the State of %’LL&&J

(Document Number, if known)

1gnature of resigning officer/director)

JAMNe 5 MQ/QLL/JTEIQ

FILING FEE 18 $35.00

w2

A E =B
Make checks payable to Florida Department of State and mail to: : iﬂm
| K BB
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~ REm
Amendment Section ; A

Division of Cerporations @ e w

P.O. Box 6327 ; 2B
Tallahassee. Florida 32314 ¥ 58



