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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HA (TiAN CH g;@ﬁg% Pe (e F Fund (NC.
ame of Corporation)

pocuMeNT NuMBERNY. 000 00 38F0)
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Hiuy CA gSﬁﬂNQL

(Name of Person)

Ha Teany CHilhLen KecieF F&W'J / NC.,
(Name of Firm/Compary)

4258 Qean DL‘S Zoﬁn #2107

ESS

24 ToM, F{ S>434y- . 32983

(City/State and Zip Code)

For further information concerning this matter, please call:
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Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendmeni Section Amendment Section
Division of Corporations Daivision of Corporations
P.O Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LDn  GiStRINE M. MARCELINV ,herebyresignas P RESIDE AT
(Title)

of AN CHiLbRENy RELIEE  fFumb TNC

[

(Name of Corporation)

© T (Document Number, if known)
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FILING FEE IS $35.00

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

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

__.acorporation organized under the laws of the State of

SYHY TV
uyl 3‘:13331

014338

YOIy
3IVIS 40 )

81UV S~ AvHSO

a3 4

o



