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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hur(l'(&mz L&r\dsCﬁD\ 1477 J pg:e,ssu{e Q)oshlngérUIC@S,\m

(Name of Corporafion)¢/
DOCUMENT NUMBER: _C D 500005752 A
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

K@V\ BQ(K 0S5

(Name of Person)

Horriimoe ggmkxa%;% 4 Q;eggogzh!cé}m@ Services, \we
(Name of Firtn/Company)

30 Brogre Lﬁaé CT.

{Addre

AODD\.C[A fi F(- 32’703

v | (City/State and Zip Code)

For further information concerning this matter, please call:

o Beccips at (57 uwﬁ_
{Name of Person) (Area Code & Daytime Telephone Number)

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

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

CRIE044(11/02)




OFFICER / DIRECTOR RESIGNATION

. FOR A CORPORATION
L Kon ,&rn'os .herebyresignasfrggdg_cﬁ(Segrglg_ vy /Teeasorer 8),
(Title) Hol clas
of ( . Socu il
(Name of Corporati

_ a corporation organized under the laws of the State of

P 0500057520
{Document Number, if known)

Flogid

N-’:‘;@.Zf jq;umg officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

V0074 335

VLS 30 Av] g

SO TR TRRTS 50
04714




