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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ham‘.owners A-s:soc,tahm\ o Uma{sor Parlg Talc.

(Name of Corporation)

DOCUMENTNGMBER:__ N |5 0ooon 4215

The enclosed Ofheer/Darector Resignation tor a Corporation and fee are submutied for filing.

Please return all correspondence concerning this matter to the following:

@Obﬂr"‘(' . E—aﬁfor\

(Name of Person)

A rictic Home<

(Name of Firm/'Company)

A4S 320 C,ommerc_:cJL UJ-v?/

(Address)

5ﬂr‘mq Holl Fo. 24606

ZJ(CityiSiate arkl Z1p Code)

For further information concerning this matter, please call:

IO\Obﬂ-r'f’b ._n::\"rOf\ a{(352. ) 263 - 4‘34:4—

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavable 10 the Florida Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

CRIEMH (015



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION )

L_There<a A Eaton

. bereby resignas @Uf—""’g{m/ Treasyure f/ Dice

[ ' X '
of_{Tomeowinecs &650:.14:)4’10:-\ th l«.):r\a{'&nr far k.. AT
{Namx of Corporation) )

N5 ooocoo 4275 . a corporation organized under the laws of the State of
{Document Number. if known)

Floc, Aa,
| ( ). ;
Wu alo,
{ Srgnawre of resigmng oficer/director) s
FILING FEE IS $35.060

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

Amendment Section
Division of Corporafions
P.O.Box 6327
Tallahassers, Florida 32314



