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COVER LETTER

TO: Amendment Seclion
Division of Corporations

SUBJECT: }’\Jf 5&*\ QH—(! hne .

{Mame of Corporation)

poCUMENT NuMBER: I Ole DOCCC 3D

The encloscd Ofticer/Director Resignation for a Corporation and fee are subimitted for filing

Please return all correspondence concerning this matter Lo the following:

Tues Hill

(Name of Person}

HE Sle e

. (Nafe omer'anompan}-)
F{ﬁo S E lq ?)’L) g— Ifee,{_

{Address)

Sunmer-Re ld, L 3dHan

(City/State and Z3p Code}

For further information concerning this matter. please call:

WO o] Sebweart2 380, 42 -3502

(Name of Person) {Arca Code & Dayiime Telephone Number)

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

Street Address: MailinF Address:
Amendment Section Amendment Section
Division of Corporations Division of Camparations
Clifton Building Post Office Box 6327
266| Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL. 32301

CRIEOHHO805)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, U‘-}'I\ \\CLﬂ"l’—jge,h LUCU”’@ . hereby resign as ?1"66{ (l(f:/\l“'

| .
o H1 HSike Ine.
' Name of Corpoeation)
PO{!POOOOO I_’-‘)’Cla . a corporation organized under the laws of the State of

(Document Number, if known)

Flovida

(STsnalun:ul‘Qﬂng afliceridirectory” ™

FILING FEE 1S 53300

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

Amendment Section
Dinision of Corporations
PO, Box 6327
Tallahassee. Florida 32314

HHY 12 930 959
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