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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g‘“ﬁn""té %ﬂ\t ?ﬂf+ﬂ€r§ LHC

(Name of Corporation)
DOCUMENT NUMBER: e e e Bl
The enclosed Officer/Director Resignation for a.Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

QIRN@@N Cmnc;m 1O

ame of Person)

= OGng éffﬁiﬁCombmy) -
7433.Jhwabt€;, GIY;VG—M, A
(Address})
LaKe _orth  FL 33467
- (Cltyfémte an({ Zip Code)

For further information concerning this matter, please call:

i ngela Consalvo  wbl 731 -263]
ame 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

CRIEM4(1142)



OFFICER / DIRECTOR RESIGNATION % i &
FOR A CORPORATION oy, SO

L Giﬂﬂﬁ@olo CJ&H(_’!MIV}O herebyresxgnas R”{.SI[JGVI

-~ (Title)
of HﬂmnTIC _ Ba\, P‘\*'?LV!NS Inc

(T)Eme of Corporation)

p ﬂ j y ﬂ 0 0 Zﬂ} £ Kf; ____,acorporation organized under t!'{e lawsﬁof the State of

“(Document Number, if known)

Flovida

S N\~ (Signature of resigning officer/director)

FILING FEE IS $35.00

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

Ammendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



