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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
/
SUBJECT: H 0 B B >/ P L’L}UET ’LUC ’ -
(Name of Corporation) )
DOCUMENT NUMBER: : e

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

Please return all correspondence concerning this matter to the following:

Daved A FoX

(Name of Person)

Hopay FLAveT T

{MName of Firm/Company)

[/33% EEAQg& Blup H 7 | -

€55)

JACKSONVILLE , FLOZIDA , 32046
{Crty/State and Zip Code)

For further information concerning this matter, please call:

Oavd A~ FoX  w9ed, 422-59(9 op 175-22§

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

IsOAﬁLETO/\/ LE Gf_ﬁk){ , hereby resign as QICE z%% } DEAT

ow Hogay PLANET, ZAc:
{Nane of Corporation)
F20000HS 2
(Document Number, 1t known)

, & corporation organized under the laws of the State of
FLOR/IDA

eiiicer/director)

FILING FEE IS $35.00

TGS 1w
s AVIENSES
66 1€ Wd og T 40
a4

Make checks payablie to Florida Department of State and mail to

RBLBE
N

Amendment Section
Division of Corporations
- P.O. Box 6327

Tallahassee, Florida 32314



