e ®°

00

(_Requestor's Name)

(Address)

(Address) ‘

(City/StatefZip/Phone #)

t o [Qeekwe  [Jwar [] maL

(Business Entity Name)

— - ({Document Numbern)

- Certified Copies Certificates of Status

I S;pecial Instructions to Filing Officer:

Office Use Only -+ .

HEHAER

000183434910

0¢/22/10--01020-~009 #3500

A4 2200 8L

:g'
i

62
i\




-

IR o COVER LETTER

TO Amendment Section
Division of Corporations

. _-SI_J'WCT': Hooé Soto i o \/wuL Inc.

(Name of Corporatlon)
- DOCUMENT NUMBER: TPosnonoidd 5 B

The enclosed Officer/Director Resngnatlon for a Corporation and fee are submltted for filing.

Please retum all correspondencc concernmg th]s matter to the followmg =

than ?f’cum

{(Name of Person)

Hnos Scoten d’VLﬂ.Q L

7 (Name of Firm/Company) -

\Tﬂ%% lndian ?oc,ts &( i

(Address)

Lar o, F. 327114

"" (City/State and Zip Code)

P— -la -_--"‘..L:.-f' .
o —— = - - - —_

. For ﬁmher information concerning this matter, please call: :
: oftice

j\ llan prrn

(Name of Person) (Area Code & Daytime Telephone Number)

) ,-A::_ _En_clos“gd'-is'a check for $35.00 made payable to the Florida Department of State. =
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. ~Street‘Address:~ -~ ~ = _Mailing Address: . .7 . i P
Amendment Section Kmendmem Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

~ CR2EO44(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, EZ“%H{M){](! ?(fd[ € , hereby resign as TY@CKSL/U/CW

(Title)
H’ODS. Scoteh X \[ine, 1lnc.

- (Name of Corporatmn)
’~P05 00001495

(Document Number, if knawn)

a corporatlon organlzed under the laws of‘ the State of
Hodae

Make checks payahle to Florida Department of State and mail to

FILING FEE IS $35.00
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



