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TRANSMITTAL LETTER  *°

TO: f\gnpndmcnl Scclion‘
Division of Corporations

SUBJECT: L!#IQ H”UWWJLUCUV] S ‘clreﬁs

(Name of Curpumuun)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted tor {iling.
Please return all correspondence concerning this matter to the following:

EIC({{ne E\/C(HS H‘OP}(,rnS

(Namwe of Person)

%bm@’— oW Do Idiels

(Name of Firm/Company)

Hood 4o st N RIZT & 0

i
(Address) Qi AgA?”

) Lo 0 e M»LQ»G"U-.Q
ST. ole %&JUF{G  FL 23709 el /

‘ {Cny/Statc and Zip Code)

For further information concerning this matter, please call:

Elajne Evans HopKins o 9a7 , 33% 5990

(Name of Person) (Arca Code & Daytune Telephone Number)

Enclosed is a cheek tor $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations

1P.O. Box 6327 2661 LExcecutive Center Cuele
Tallahassee. L 32314 Tallahassee, FL 32301

CRIEGSD (O3/1F)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[ E\G\i N E\/A'NS HDPK;H S. hereby resign as P(QS‘I(C)QV)’tl =
{"Tile

LhLHe Hz)f’h@.h)wn SOM“?QS C,Oﬁpoﬁa}mm

{(Name of Corporation)

ot

A0S 0CoDIH0G

{ Ducumenm Number. if known)

a corpuration organized under the laws of the State of

FLor pA

(Sigrmature of restgning officer/director)

C5:€ Hd 2] aid 6107

FILING FEE IS $35.00

Make checks payable te Florida Department of State and mail to;

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

‘E’d\ﬁ& Evan s HDPK"/V\S 3%
323 g. 0ld g;gwawcl A=
Madison 37116
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