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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr: Horizon  Freioht Cacclel< —The

{Nare of Corporation)

BOCUMENT NUMBER:_) LO00S LS

The enclosed Officer/Director Resignation for a Corporation and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ah/qr' o (LA

(Name of Person)

Horizom Tzfet‘%h}: Cariels
{Name of Fu mpany}

7300 Sw ]

{Address)

Nocthilagdedale, Fr 230(% .-

{City/State and Zip Code}

For further information concerning this matter, please call:

Hlvaro Ulog. « Q5 020 1614

(Name of Person) Code & Daytime Telephone Number)

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

Strect Address: Mailing Address:
Amendment Section Kmend’ﬁem Section
Division of Corporations Diviston of Corporations
Clifton Building Past Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tailahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Lot Willog

, hereby resign as Vi ce p(_ 'Q_ﬁfdfﬂ"

(Title}

of Horlzaon (e

aght Carriers T ne
{Namie of Corporation)
POLOCOOSLIOS

(Document Number, ifkaown)

Flocidea

, a corporation organized under the laws of the State of
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{Signature of resigning ollicer/directar)

gy sitWi 91 AV 90
g3l

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail (o

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



