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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | Turnp $sn F’PPHREL— Ing

{Name of Corporation)

pocUMENT NUMBER:__ P O Y OO0 QL7612

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

Please return all correspondence concerning this matter to the following:

Sturetr Grorp

{Name of Person)

g Fise Beparce. fnc

(Name of Firm/Company}
(697 e \Navees Laws
{Address)

B@ei\- Rﬁtooo FL..?S Y%

(City/State and Zip Code)

For furtler information concemning this matter, please call:

STupet Good at

{Name of Person} {Area Code & Daytime Telephond Number)

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

Mailing Address: Street Address:
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallaltassee, FL 32314 Tallalassee, FL 32399

CRICGAA L 1/02)



L]

o e FILED

OFFICER / DIRECTOR RESIGNATIO |
FOR A CORPORATION NoLocT 11 AMio: 38

L :i unh E__QEHEBB_&_H, Lereby resign as l REATURE R

{Title)

of [ e HISAH HPPﬁRE::L- Inc.

{Name of Corporation)

POL{OO 0067612- . a corporation organized under the laws of the State of

(Document Number, if known}

FLORIDA

%ﬁj W A3

{Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallabassec, Florida 32314



