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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /{amm‘éa/n“cm ﬁ W/LQ/} F @r (/(/k/mxhﬂ/

(Name of Corporation) ~
pOCUMENT NUMBER: AN 22 000D 56 39

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

Please return all correspondence concerning this matter to the following:

Michael le vdansks

(Name of Person)

Humanitar ws Fund fov [fEraine

(Name of Firm/Company)

PO Poy 32330 wWest New York

(Addréss)

VY 07209399494

{City/State and Zip Code)

For further information concerning this matter. please call:

Michagd levdansk, 242, §+Y-1vas

(Name of Person) (Area Code & Daytime 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 ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce
Tallahassee. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL. 32303

CR2EGH 105713}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

0/GA MATTHES

. hercby resign as Pre"gf g(ﬂrelﬁ)fjﬁ’
Humg;@,fnmdm Fapd For uKrWV\Qﬁ INC.

(Name of Corporation)

PE:

er. il known

|

METL N

Florida -

a corporation organized under the laws of the State of
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
I'allahassee. Florida 323 14



