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TRANSMITTAL LETTER

0: Amendment Section
Division of Corporations

osaer:_ Nk gnierpnézs Ane.

(Name of Corporation}

acomevrxovmir. OAOE0I28L00

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

lease return all correspondence concerning this matter to the following:

Btk A itk

(Name of Person)

N.H &\Lerp ases, lnc.

(Name of Firm/Company)
420 & Stale Rood dad ,audel
{(Addressy

Longuoosd ,@ 22950

e (City/State and Zip Code)
or further information concerning this matter, please call:
Brets A Wiat (407 ) D29 200

{Mame of Person) (Area Code & Daytime Telephone Number)

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

!gilinﬁ Address: Street Address:
ymendment Section Amendment Section
division of Corporations Division of Corporations
*0. Box 6327 409 E, Gaines Street
‘allahassee, F1. 32314 Tallahassee, FL. 32399

CR2EO44(1102)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PR

Lilf'o\ﬁ Sm.\l\n , hereby resign as \KLQ QE:S“:'\CQ—QA(\A'

I,

A

(Tie)

of

I\L'H' %nlerp rses. lnc.

{Name of Corporation)

p OL-\ 00028 (o » & corporation organized under the laws of the State of

(Document Number, if known)

goridm.

(e o AN

¥ ‘[’“(Signature of resighing offider/director}

FILING FEE IS $35.00

Make checks payable fo Florida Department of State and mail fo;

Amendment Section
Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314




