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TRANSMITTAL LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: HMTQN /{Enus PERTATION iw,
(Namwe of Corporation)
DOCUMENT NUMBER: M4‘(f§ 17

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

MIChﬁt’ I khurMAd

{Name of Person)

{Name of Firm/Company)

HQUU Bnﬁt’d&{;\d. BI\'LI t5n
J {Address)

Miani, B, 33181

(City/State and Zip Code)

For further information concerning this matter, please call:

Michael kAuFMAN’ a( 305 3331341

(Naime of Person) (Arca Code & Dayuime Telephone Number)

Enclosed is a check for $33.00 made pavable to the Flonda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 8§10
Tallahassce, FL 32303

CRIEOM (0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I. Michael Km‘”‘"“‘d . hereby resign as /IE”-’J'TFE
(Tule)

of +IhNTrN /anN’JPOQTATIDPJ, 1'\“"‘

{(Name of Corporation)

i . ! - . . -
M 406 | L .a comporation orgamzed under the laws of the State of
{Document Number, i known)

Fletion T wns listed M%'/é My #reut //F{/Qéé
Lippissten OR AU §Tiaer Zet ty ws an ECCT/drdctie/ ret<,
Rex iclert: /’rymz’f (v authaclzed

”’

M

(Signature of rcsi?ﬁg officer/director}
7

FILING FEE IS $35.00 -

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

Amendment Section
Division ot Corporations
.0 Box 6327
Tallahassee. Florida 32314



