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TRANSMITTAL LETTER

TO: Amendment Section - . :
Division of Corporations

SUBJECT H;gh Eng g}g:_:;gtrgg - :
{Namea orporation '

DOCUMENT NUMBER: pn3nnm??aq1 — e e

-

The cnclosed Ofﬁcer/Dlrector Remgnatmn fora Corporanon and fee are submitted for filing.

Please return all corvespondence concerning this matier to the following:

Ly i ' L -
{Name of Person)

ngh End Constructlon, Inc,.
=~ Name of F:n’rﬁéompany}

PO Box 1581
[Address)

New Smyrna Beach, FL 32169
(City/State and Zip 1 117(30&:3)

- R AU =

For further information concerning this matter, please call:

Salvatore Viola . at{386 y 566-2395.. -
{Name of Person) [Area Code & Daytime Telephone Num@

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

Mailing Address: Street Addyress:

Amendment Section Amendment Section

Division of Corporations ~__ Division of Corporations

P.0, Box 6327 409 E. Gaines Street )
Tallahassee, FL. 32314 Tallahassee, FL 32359 C-

CRIED4(1 102}
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L

Steys F

Havpr%y

of High End Consir

-__, hereby resign as ; L
- - e . QEEE%;‘:&:; S
uction, Inc. -
- - [Name of Corporation)

" (Document Number, if Rﬁown}
Florida

... ,acorporation organized under the laws of the State of
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FILING FEE IS 335.00

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

Amendment Section

Divigion of Corporations
P.O. Box 632

o
Taliahassee, Fiorida 32314



