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TRANSMITTAL LETYTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GReATER  un/TED  HomE  Funo /NG NG

- {Name of Corporatiomn)
DOCUMENT NUMBER: 23000092696
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Pleage return all correspondence concerning this matter o the following:

G’j I AL VARE Z.
o ~{Name of Person)

— (Name of Firm/Company} T

/R SHAdw B0k LA .
S T {Address) T

Muwaol AL 32328
{City/State and Zip Code}

For firther information conceming this matter, please call:

TN /fl.i/fffeéi at{ Vo7 3 FRF~ TSR
{Name of Person} " (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Malling Address: ) Street Address;
Amendment Section " "Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallzhassee, FI. 32314 Tallahassee, FL 32399

CRIEG44(11/02)



FILED

OFFICER / DIRECTOR RESIGNATION % 0CT 20 Pt 5 34

FOR A CORPORATION SECRETARY OF ZTATE
TALLAHASSEE, FLORIDA

InA LvAREZ
L é 1evA , hereby resign as JikecTor
o ' : - (TiHe)
o dReATER  wwiTey  MomE FunDduing  inC.
{Name of Cm*porhﬁon)
’00 30000 936 96 __, & corporation organized under the laws of the State of
{Document Number, if known) - - i

FLORINA

(&@m&%i‘%ﬂﬁmﬂ

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
Taliahassee, Florida 32314



