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TRANSMITTAL LETTER
i

TO:  Amendment Section
Division of Corporations

SUBJECT: H\A&L@(\ Cfrp\;c CQ{\A’D

{Name of Corporauon}

DOCUMENT NUMBER: N DA bl

The enclosed Otficer/Director Resignavton for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

E_c‘\ ™ ’B&C 3’2'\)-7_——1\,

(Name of Person)

Wi Aden roue Co ndo OeDl

(Name of FrrnyCompuany)

200 Widden Grove Loy, 3L A

{ Address)

e e Te\andh gL 2952

{Cy'State and Zip Code)

For further informuttion concerning thts malter, please call:

Erln Becvz e W Z\ 6% Lg%

{Name of Person) (Arca Code & Daviime Telephone Number)

Enclosed iz a check for $35.00 made payable to the Flonda Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Fallahassce, FLL 32303

CHIEQE D3 33



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Er\h‘ "\r%f’q 2720 hereby resign as_ 6-6—4:—3“::\‘0‘; ‘/\(

{Title)

\)‘_ M&’\ e—"’\O\J{ CDF\C}\OW\‘r\\mObSOQ{Q‘\‘\Dn \Nne .

of
iName of Carporation}

N OLA (o (.0 . -acorporation organized under the laws of the State off

(Document Nurmber. i knowin .
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(Stgraure of resifing officerAlivecton)
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FILING FEE IS 33500

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

Amendment Seciiom
Division of Corporaton:.
PO Box 6327
Tallahassee, Florida 32314



