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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2008

LORI M. BIZZELL

HIS HANDS QUTREACH, INC.
1209 TIFFANY DRIVE ‘
PENSACOLA, FL 32514

SUBJECT: HIS HANDS OUTREACH, INC.
Ref. Number: NO4000007091

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 808A00014850
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COVER LETTER

TO: Amecndment Section
Division of Corporations

SUBJECT: H e Wande Dotrecels

(Natme of Corporation)

DOCUMENT NUMBER:

‘The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

,Nbf\bv\ an é"ﬁ-ﬂ/’am
~ (Name of Petsbn}

Hic Handy Ootrieack

(Naine of Firm/Company)

HPEYE Lo Cexe Cirele
i (Address)

Pece Fr. 3267
{City/State and Zip Code)

For further information concerning this matter, please call:

Norwren focgasa a(( 850y 7SL-9p3 2
{Name of P@}éon) {Area Code & Daytime Telephone Number)

Enclosed ts a check for $35.00 made payable to the Florida Department 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, FL 32314

Tallahassee, FL 32301

CRZEGHHOBOS)



AN

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l, Lori M. Lrree// , hereby resign as Boad Menmber

(Title)
of A/u Hende Dutfrzced Tne.
{Name of Corporation) 4
/YWﬂﬂﬂﬂp 709/ . a corporation organized under the laws of the State of

{Document Number, il known)

,/-’Z.ar;'Ja_

ignature of resigning ol

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
‘I'allabassce, Florida 32314




