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COVER LETTER

TO: Amendment Section
Division of Cotporations

SUBIECT: _ J70ANY HurTEAS, ZrC

(Name of Corporation)

DOCUMENT NUMBER:_#~ 8S 000 /T 4459

The enclosed Officer/Director Resignation for a Corparation and fee are submitted for filing,

Pleasc return all correspondence concerning this matier to the following:

STEVERD L EANEA

{Name of Person)

fonwy HuwTEAL , TANC
{(Name of Firmv/Company)

405 N 2| sStageT

(Address)

SAMESTESD ¢Z 32030
(City/State and Zip Code)

For further information concerning this matter, pleasc call:

JemE] D 78 Tr at(_3er” ) 95/ IYIL

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporatioans
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EO4HOZ-03)



. OFFICER / DIRECTOR RESIGNATION
- FOR A CORPORATION

U/CE //LEJ'/PE‘NT'
, _ JFECAEToAY
L TEMES D 7726 TA . hereby resign as_ Dr A ECTE A
. (Tirle)

of __freawny Hor7ErS, T wl

{Name of Corporation}

Po oo )TLY78

. a corporaton organized under the laws of the State of
(Document Number, if known)

fAoriDA

k \Wm /

'S P
{Signature oTregfaMng oflicer/director)

“J3CSYHYRTEL
Jg N TERES

gy Hd L1130 90

13
S

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 0327
Talluhassee. Florida 32314

a3ad



