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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hlub Lite Charipres e

{Name of Corporation)

DOCUMENT NUMBER: A2/ Q000D 215Y

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,
Please return all correspondence concerning this matter to the following:

Jennife,  Verge (?-rc!aﬂz.ra'f')

{Name of Person)

foch Life  Charihes  Ine.

(Name of Firm/Company)

P348 L Hie KA J%;c/*r"c ’/SE

{Address)

Newd  [fort Rechey FL 39659
(City/Staic and Zip Codc)

For further information concerning this matter, please call:

'\/rf'fm,'fdr l/fif’qe—/ at( 352 ) (p1O 0030

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

Enclosed 1s a check for $35.00 made payable 10 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, FI. 32314 2415 N. Monroe Street. Suite $10

Tallahassee, FL 32303

CR2EGS (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L JEn . AEr Ve qgce

. hereby resign as 1€ qos

(Title)
of

Huh Lile C."/mm}/éf‘ /e

{(Name of Corporation)

A2 7000002 SH

(Document Number, 1f known)

a corporation organized under the laws of the State of
Fior o X a

@/m%z Ry

J’slﬂnalurn of resigning ufhccr/dtrf'clnr}

FILING FEE IS §35.00

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

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



