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COVER LETTER
¥ )
TO: Ameadment Section
Divislon of Corporations

SUBJECT:, Hoouihful tools 4 Sons, Tnc.

{(Name of Corporation)
DOCUMENT NUMBER:_P00 D00 3390]
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please return.all carrespondence concerning this matier to the following:
Steven Chrishiano

{Name of Person}

Oyeourhbd Pools 4 Sms Tre

(Name of Firm/Company) *

a4 Ma:w%dd@g
S+. Cioud L SY771

(City/State and Zip Code)
For ﬁtrthetinfoxmaﬂonconcemﬁ:g this matter, please call:

Steven (nshand g 4073, Y33 -(,017

Pvame of Persen), tArea Code 3 yﬁme ephone Num

Enclosed 1s a check for $35.00 made payable to the Flogida Department of State. -

Street Address: "%M_iﬁ'
Divisio: f(-.lorp‘ ati D"islilo e?wgﬁ
NG orations. ' vision o ons
Chfion Building - P(?St Office Box 6327
2661 Executive Center Circle . Taflahassee, FL. 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR'A CORPORATION
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{Name of Corporatior))
PO(UOOCIJ B%QOI a corporation organized under the Taws of the State of
Doamnent Number, ¥ known) ’
F ( EuLcher
o
&
J, <
T B %
G S
5 s O
) : KT
L s,
i SO,
Tegrature of resigning offijcer/director) (c?/”;'/ ©
e
-+
FILING FEE IS $35.00

Malke cliecks payable to Floridid Department of State and mall to: -

Amendment Section
Division of Corporations
P.0. Box 5327
Tallahassee, Florida 32314




