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. Tallohasses, FL 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURBJECT: ‘Homf_lm& Tavestmend GSPWPJ_Tnc.
(Name of Comporation)

POCUMENT NUMBER: [PO20001 25 3% |

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

Please return alt correspondence concerning this matter o the following:

6(\@39.-\; T NVS&Q?C_L(Q{ ;Esu\
{Name of Ferson) 7

Mussbiclhe! + Assoeintes | £.A,
{Narne of Furm/Company)

2O7?V g{f‘fp}‘ S*re{.{" N Sua e ZOL{
{Address) ’

Fock Myers , F¢ 3Za0]
(City/State and Zip Code)

For further information ¢concerning this mattex, piease call:

Gre—meY I . MNusshi o b a( 239 y €LE - (@32
{Name of Person) {Ares Code & Dayhme Telephone Number)

Enclozed is a check for $35.00 made payable to the Fiorida DPepartment of State,

%ﬁ”% e ion.
of Corporations Divigion of

P 0. Box 6327 409 E. G:mm g

Tallahassee, FE. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L _Jeremy R Sﬁas:a-Lc

, herely resign as 7::«:350 pe

(Name of Corporation) v

of _HomelinK Lavestment ,'G rovp |, Lvic,
PO30QOO 12 5387

7 , & corporation organized wnder the laws of the State of
Ffo ry do
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FILING FEE IS $35.00 S

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

Amendocat Seeticn
Divisan of Corporations
P.O. Box 6327
Tailahassee, Florida 32314
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