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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Cotporations

' SUBJECT:_ H‘ a‘{ﬂwme com, Lhc,
(Name of Corporation}

DOCUMENT NUMBER: fff’/ 220V

The enclosed Officer/Diredtor Rcsigaaﬁan for a Corporation and fee are submitted for filing.

Please return all comspendence concerning this matter to the following:

ﬂm ff’ﬂfvtso‘n

{Name of Person}

Ledyor P lus

W Name of FirmyCampany)

Gpd %ﬁﬁ é//c/
}%w&@ )j? hes, F

{City/state and Zip C_Hc}

For further information concerning this matter, please call:

pﬂbf/ ??-M_gﬂ“‘* at { 6?—'{"1‘ YXo- Wﬁé

~ {Name of Person) & Paytime Tel ephcne Number) .

Enclosed is a check for $35.00 made payabie to the Florida Department of State,

Maiting Address: Street Addvess:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 439 E. Gaines Street
“Fallahassee, FL 32314 Tallabassee, FL 32399

CRIEGH4(11/07)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION ECRE T
QW{S 10K oF CORPD??E%%&

AE20EC31 A g: e

m/{; )4 A/UC[QY" , hereby regign as - VW
of | H’fg'{: hﬁm{ ré@M ..:E—-;?C .
' e of Coreilony :
p{)joa &” ; ’1\( . a cotporation organized under the laws of the State of

(Dammﬁ?y, i kpown)
7% r

e : %Wmﬁd‘m}

FILING FEE IS §35.00

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

Amendment Section
Division of Corporationy
P.0.Bax 6327
Tallshassee, Floride 32314



