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TRANSMITTAL LETTER

¢

TO: Amendment Section
Division of Corporations

SUBJECT: HQ NE;} /I NK QS A, INQ
(Name of Corporation)

DOCUMENT NUMBER: 1003 coonl2¥s8
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

H}}TCH@;L C Ho N

{(Name of Person)

O
o 7iame _F_ omr )
305 N& 2ud Drive

RS

Ho Mes Te AD Ll 33030

(City/State and Zip Code)

For further information concerning this matter, please call:

TeHel C ;5 9 - 6oLt
%ﬁﬁt&wm% affnme eeép ngum )

Enclosed is a check for $35.00 made payable to the Florida Department of State.

endment Section ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EO44(11/02)



SECRE ;F ILER
OFFICER / DIRECTOR RESIGNATION DIVISION GR Y OF Spar
. FOR A CORPORATION 06 REDRATIye

NCY i Dl =z ¢ 7¢ |
L‘Mﬂﬁﬁ_ﬂ&b’ﬁ_g% ereby resign as £ i

of
‘PQ?LD_Q%D,_z_&_‘k_Q_L a corporation organized under the laws of the State of
(Document Number, if known)

FlLog:d A

{Signatire o mgnyﬂkeﬂdlrecior)

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
Tallehassee, Florida 32314



