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TRANSMITTAL LETTER
TO: Amendment Section
Division of Cm‘poration{
SUBJECT: - Mia H%QM—‘
ame ofiCo uen _
DOCUMENT NUMBER: N300

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

Please return all correspondence conceming this matter to the following:

Yusteicdlys Alvacez

(
(Name ot Person) .

;Hs%&%éﬁﬁom_
_HGoo Lafse Hoven Paive.
- (Address)
g@ci%g £ 93;376

tate and Zip Code

For further mformation concerning this matter, please call:

at

] .
(Name of Parson) {Area Code & Eaﬁﬁc Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

 Mailipg Address: Sm'%dd&
Amendment Section Amendment Secton

G/

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle:
Tallahassee, FL 32314 Tallahassee, FL 32301
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even F non-profi has been closad
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\ W OF CORM
OFFICER / DIRECTOR RESIGNATION ~ DV/%° .31,
FOR A CORPORATION - AR 2T M g: ol

1 dosteidys MNuacez.  ntymins__Presidend

of Minarihy &%L T .
oragom)
. ‘_M___mm a corporation orgagized under the laws of the State of
(Document Number, if known

Florich

1N of rest ofiticer/director)

FILING FEE IS $35.00

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

Amondment Soction
Division of Cerporations
P.0. Box §327
Tallahassee, Florlda 32314

c/C A << HN007Z04%¢oQ asueJnsu] BuLJgas 9061l L2-10-5102



