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June 16, 2011

RE: Fine HighLine imports, inc.

15536 Cortez Blivd.

Brooksville, FL 34613

To Whom It May Concern:

Please be advised that | was no longer an officer of this corporation as of June, 1, 2010. If you have any
questions or concerns regarding this matter, please contact me at 352-263-6788.

Sincerely,

Donna Gobin
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DNP Hl&hj_lﬂf’, MDOF‘P}

J (WameofCorpomn
DOCUMENT NUMBER: PD LODOC! (4 ’7[0

The enclosed Officer/Director Resignation for 8 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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ame of Person)

(Name of Firm/Company)

1020 66(9\%&;1&' (+.

For further information concerning this matter, please call!
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Enclosed is & check for $35.00 made payable to the Florida Department of State.

nt Section tion

Dnvision of Corporations Division of Corporanons
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahasses, FL 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS §35,

Make checks payable to Florida Department of State and mail to

Amendmem Section

Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314



