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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Z05/66'3 Hom< Mprenand, —HIC.

{Name of Corporation)

pocuMENT NUMBER: T 03000090377

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

Please return all correspondence conceming this matter to the following:

NN S LOCJE.Q

(Name of P¢rson)

| ckeX Honv Mambamee , o0

(Name of Firm/Company)
w7 S 577 Sheet
(Address)
Stdh Mam,  FL 33143
(Cuty/State and Zip Code)
For further information concerning this matter, please call:
Denmis Locke w( 305, AR3-LIYF
{Name of Person) (Arca Code & Daytime Telephone Number}

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

Mailing Address: Street Address:
Amena;menl Seclion Amendment Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tatlahassee, FL. 32314 Tallahassee, FL 32399

CRIEG44(11702)



OFFICER / DIRECTOR RESIGNATION SION gF cg,gggm e
FOR A CORPORATION 2085 Iy ATiGys
PH 2
‘23
L Laures Locke . hereby resign as 0#! C(rCﬂ/)

Lockes Heme Mardenance  Inc

(Narnc of Corporation)

ol

PU 3000049037 7 .a corporation organized under the laws of the State of
(Document Number, 1f known)

?YOF{C(@-

(?Jfé'?// /72 Ctéb

l/(Slgnﬂtme of destpriing officer/director)

FILING FEE 1S $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



