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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

super:  New  Horizous Childew Foundadhiow | Tuc.
(Name of Corporation)

DOCUMENT NUMBER: __. NOZ2 00000 3 333
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(laudia. L e;:)QK\v\'.q

{MName of Pesson) ~

Newo Hoazows culdien Fovwdotioa
{(Name of Firm/Company)

©.0. Box qeonuq

(Address)
H Mt YL 33249 - 0549
(City/Stato and Zip Code)
For further information concerning this matter, please call:

Qlaund o | vedeiia at( 305y B0- 4289

{Nare of Person) ~ (Area Code & Daytime Telephone Number)

Enciosed is a check for $35.00 reade payable to the Florida Department of State.

Mailing Address: Street Add[%fﬁ,’
Amendment Section Amendment Section
Division of Corporations Division of tions
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FI, 32399

CR2F044(11002)
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OFFICER / DIRECTOR RESIGNATION
" FOR A CORPORATION

(Title)

; New Porizous Cluldewn Fovudation , TuC.
? {Name of Corporation}

NOZOODOOAZDTF  , corporation organized under the laws of the State of
ocunsar Namber, Fiowt)

:Hoétdlck

s Lt e,

{Bignatire of resigniug oMcer/direstor)

FILING FEE IS $35.00

- Make checks pryable to Florida Department of Statc and mail to: |

Amendinent Secfion
Division of Corporations
P.0, Box 6327
Tallahwssee, Florida 32314




