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TRANSMITTAL LETTER

‘TO:  Amendment Section

Division of Corporations
SUBJECT: Ty erecH  Flpancal fa (

(Name of Corporation}
DOCUMENT NUMBER:__ P 6 200 & /39 ¥8 &
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return afl correspondence concerning this matter to the following:

Lj’[\cog weah

(Name of Person)
(g é t -{’C é P'ﬂ <A _)
(Name of Firm/Company)
703 Red Bsf (A<e 7D # Y7
{ Address)
W.ndex  Sprials FL  g2730¥
{Clity/State and Zip Code)
For further information concerning this matter, please call:
TAcsh (o0 (2] 255G - ¥452Y
(Name of Person) (Area Code & Daytime Telephone Number)

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

Msuhﬁ léddress: Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CRZEC44{11002)
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04-21-04

11:14A  FROM-HOST RESORTS 4072601103 7872 P.003/003
OFFICER / DIRECTOR RESIGNATION
TOR A CORPORATION
. 3 aceb oD

,hereby resignas__\/ e grgﬁ"dm-i-

of _%:: \{ ES (:-&7{

TlAAanc AL In . )
. {Name of Corporation)} T
_Fozecol393 ?;( _ a corporation arganized under the laws of the Stae of
Flaog. pr .

&
A : “l
4 {Signamre of resigning OICEr Qector) ;

i

FILING FEE IS $35.00

Make checks pavabie fo Florids Department of State and mail to:

Amerxdment Section

Divixiom of Corperations

PO Bex 6327
Tallahasses, Florida 32314
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