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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT___@()& HTL  Bonts  Cepnips Toc.

tName of Corporation} B
DOCUMENT NUMBER: #90 QOO [3IYE:

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

Please return all correspondence concerning this matter to the following:
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{Name of Person} i
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(Name of Fir/Compang) S
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{City/State and Zip Code}
For further information concerning this matter, please call:
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Enclosed is a check for $35.00 made payable to the Florida Department of State,

ent ent Section

Divisiun of Corpomtiems Division of Co tions
P.0. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, F1, 32399

CRIED44(1 1702}

itk

¥

§S A0

it

VOO 4 ‘TASSYHY IV

GG:2 W4 119NVED

a3



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I-Méﬁ%ﬁ@tmbym@as Jg_&?,ﬁ?gml__ |
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' iy (Name of Corpdration)
"0 . doooo /314 c
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of msig)\%d cer/direcior)

FILING FEE 1S $33.00

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

Amendment Section
Division of Carporations

P.CG. Box 6327 - o
Tallahasses, Florida 32314 e W
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