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COVER LETTER

TO:  Amendment Section -
Division of Corporations

sumsect:___Aeapgn Ouviresch Tue .
~J {Nume of Corparation)

DOCUMENT NUMBER:__ AN O 1000071 2.2

The enclosed Officer/[irector Resignation for a Corporation and fee are submitted for liling.

Please return all correspondence concerning this matter to the following:

Rlc_\mao Z HDH jﬁ.-

(Name of Person}

Hgﬂ.ﬁﬁi Outreencl, Tac

tName of Firm/Company)

6780 A.f Soereem Louf’ ?‘?ﬂ

{Address)

Lﬁke_{nmﬁ L 33%03

(Cinv/State and Zip Code)

For further information concerning this matter, please call:

Cienard HoHi-0 963 ,S3Y-6/0Y

(Name of Person} (Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Depariment of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee. Fl. 32301

CR2L04-H08405)
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" ‘ OFFICER / DIRECTOR RESIGNATION FIL E
v FOR A CORPORATION
Zﬂﬂﬂffel
SECE MR ” l: 1‘7

L P&(J\A&D F HUL\ ; s +hereby resign as Te.&m(?uf/le’ 'J‘C’fs E FL ATE
: (Title} QA

of. HQM:F\ (\))'l'{?x qc.l ﬂl(

{Namedf Corporation}

A‘( D100oo0 7Yt . a corparation vrganized under the laws of the Stoe of

{Nocument Nuher, if known)

Fler,oh

iSignatire of fesigning oﬂ'lcerfdweg/)

FILING FEE 18 $35.00

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

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314



