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TRANSMITTAL LETTER

TO: Amecndment Scction
Division of Corporations

SUBJECT: Hne Cﬂv )e/HrV—S U\for’L fﬂlﬂl\fﬂﬂ InC.

(Name of Corporation)

DOCUMENT NUMBER: N ' 3 OO DOD 3 I7C)

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

Please return all correspondence concerning this matler to the following:

DCMY\\J e lfk/ —Loui

"(Name of Person)

The Carpeder’s |\t M\ inixtvi €5, Znc

(Name of Firm/Company)

YO Qox 15806

( Address)

Deov bl Beach 4 33UY3

(Ciy/State and Zin Code)

For further information concerning this matter. please call:

&mp\q (el(q Cous al A5 S3¢ -9 12

(Name of Person) (Area Code & Daytine Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

P

Mailing Address: Strecet Addreess:

Amendment Scetion Amendment Sechion
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Cenler Cirele
Tallahassce. FL 32314 Tallahassee, FLL 32301

CRIEO4L (0513



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

1, o ( me C\ [6(/1 . hereby resign as )GC \/(’j?{ VL\

{Titley_J

o (I Cmmﬂfv& e Ninisties, Lnc.

(Name ot Corporation)

N I 3 00 0 DO 3 {7Cl -4 corporation organized under the laws of the State of

{ Document Number, 1f known)

Sg

Fal

Florida

il

(S¥dture ot resipnig-eTlicer/director)

Y111
e

TEXR I

ZSSVH

1477
FIRENE

FILING FEE [S $35.00

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

Amendment Section
Division of Curporations
PO, Box 6127
Tuallahassee, Florda 32314

01 :0lHY SZHAr6102

F1 33718



