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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:  /ARRINGTO~N Liidiuny . COrprLnts TIES,. CoR .
(Name of Corporaﬁon)

POCUMENT NUMBER: Pozoooo 3 /p24

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

Please return all correspondence concerning this matter to the following:

,Q TO&)O AL AR 7'7/\/ '

{(Name of Person) . —

- {Name of Brm/Company) -

Lo, ,é’ax 3/ £¢ . § IR
T T Address) — ’ B
V-—/&o ‘s‘ &‘/ FL 32—‘('7‘&; ¢ B TEE-; [ Rl A;-‘——. ':‘t M Sch

“(City/State and Zip Code) - o
For further information concerning this matter, please call:* )
77 ?—7 '
A . T200 MeRTIN L s+ S6J—&SSET
(Name of. Person) _ (Area COEE: & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the FloridaT)cpamnen‘c of State.

%?Hnﬁ Address: | %ﬁtﬁdd
endment Section entSectlon —

Division of Corporations Division of Corporations )
P.O. Box 6327 409 E. Gaines Street
Tallabassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

R 7000 MERTIN | pervyresignas_ OFFIcEL
- (Title)

of

HORRNETON iUy ColrtunTrEs  CoRrpRAT Lo
(Name of Corporation) ‘ T -

Ja 020 C003 /&:2,[, . Jacorporatib;x organized under the laws of the State of
(Pocument Number, if known)
FLoRIDA

=
1
" =2

{5t gnature of remgning officer/diractor)

FILING FEE 1§$35.00
Make checks payable to Florida Department of State and mail to

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



