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TRANSMITTAL LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: H&’C{V’f’s Tt 7‘%6/,0 INnC.

(Ndme ()f(‘ntpordlmn)
DOCUMENT NuMBER: N1 3000013030

The enclosed Ofticer/Director Resignation tor a Corporation and tee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

M@&M@Sﬁ%{f

(Name of Person)

Hms Thet Help in

(Name of Fin/Company) /

b1 Lucier o #0

{Address)

wWhinder Teude, FL 32792

(City/Staie and Zip Codc)

For turther information concerning this matter, please call:

/Awqofct foster . 8% \ To- 3547

un(_ of Person) {Arca Codc, & Dayume Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassce. FIL 32314 2415 N Monroce Strect, Suite 810

Tallahassee, FIL 32303

CRIEGSS (05713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

W@ T{%V’/\/ma/hmcbvmswn as \S@/PJ—&{I;{I) /7}‘?5‘"(%’/
of il’ILfaV')LS T/’KH’ '(L’%p, N C .

(Name of Corporation)

N IQOOOOB OB_O Ca corporation organized under the laws ot the State of

{Document Number, if known)

{F/Dm'dfcc

/7

(S1gnature of n.xu:ﬁmg ()fﬁéu/dnulm} 25
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FILING FELE IS $35.00

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

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



