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TRANSMITTAL LETTER

TO: Amendment Scction |
Division of Corporations

SUBJECT: /TL‘L jw HDPC ij}]o

(Name of Corporation)
POCUMENT NUMBER: MZ[ 00000 2074

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

Please return all correspondence concerning this matter to the following:

Katteeu Dot

{Name of Person)

(T—}’u, T W. Hope Frwrdadwsn Inc

{(Name of Firm/Company)

1405 DSiois Isles Bud.

T(Ad{rehs)

Dol Beec, Gnden K 234y 2

{City/State and Zip Code)

For further information concerning this matter, please call:

%MG{A}- D\J A al(@’ )SS-'TMC“

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

Enclosed is a check for $35.00 made pavable 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
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZEO (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

dent

I, Ml\dlad OT DJ(E‘VLFL ,.hercbyrcsignas (?Q&S; g
The T 0. pope Erndaton, T

of.
{Name of Corporation}

N 2 l 00 OOD 207 4’ . & corporation organized under the laws of the State of

{Document Number, if known)

Florido

W (Stgnature of resigmng officer/director) L

|‘
0S:1 Kd €1 d351m

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314



