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FROM :SOLUTIONS BUSINESS SUCS INC FRX NO. 13523851584 May. 13 2884 1i:44AM P2

bl . . *

TRANSMITTAL LETTER
| TO:  Amendment Section
Division of Corporations »
SUBJECT: ﬁg‘RLEz ZZ%J_\:ZESJ LN,
, Name of Corporation)” . '
DOCUMENT NUMBER: Poloao (Reos
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please r?n all correspondence conceming this matter to the following;

Fesy  Muriey

(Name of Person) 7

F/MW Homss e

(Name of Firm/Company)

2¢/ My #
/%W//MND / Ay (1.

-+ {City/State and Zip Code)”

For further information concerning this mhfter please call:

Tuenpr! m{ m’:}:f ﬂ;é‘/ w ZL20 6T 37 g

Area & Daytime Telephone Number)

Euclosed isa check for $35 00 made payable to the Florida Department of State.

M@%Aédzess ' Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations -
P.O.Box 632‘7 : 409 E. Gaines Street '

Tallahassee, FL 32314 . Tallahassee, FL 32399

CRIEDL4(11/02)



, . FROM :SOLUTIONS BUSINESS SUCS NG Frx NO. 13523851584

. May. 19 2004 11:44AM P3 _
. v LN B . f 3 B . .: o ’: . o

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L | pfééq ‘&{W . hereby resign as [/P ‘
/ 4 ) (Titlc)
of Hur L HOMES J-Nc.,.

ez of mion) !

o | Q. { %mgif %a corporation organized under the laws of the State of
| ﬁ% fDéL""
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FILING FEE IS 535.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 323 14



