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UBJECT: MISION MANOS HERMAMNAS, INC.
EF: NO€0OOONDAL11

g regeivaed your electronically transmitted document. However, the
Please make the followlng corrections and

scument has not. been filed.
afax the complete dooument, including the electronic filing cover sheet.

ha ourrent name of the entity is aa referenced above. Please correct

- sur deocument accordingly.
. leage return your document, along with a copy of this lgtter, within 60
. ays or your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please

1 111 (850) 245-6906. .
| irlene Connell FAX Aud. #: HOBN00110184
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

.
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, hereby resign as OU/D :
(Title)
of __ MiSion AApos %//@fé’ddrf L2 ’5’ /<,

(Name of Comoralion).
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/(/0 éﬁ 00 OOX//.acOrporalion organized under the laws of the State of
{Documen Nurber, if known)
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FILING FEE IS §35.00. _1:2 ™M
Mnke checks payable to Florida Department of State and mail to;
Amendment Section
Trivision of Corporatinns

P.O. Box 6327
Tallnhangee, Florida 32314

H0B000110184



