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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

‘o
. L\XQIL

sussect: Dovnton Garden Center [| INC

(Name of Corporation}
pOCUMENT NUMBER: PO LOOCDLR 1]

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

hlmb(“r L

(Name of Person)

Hoyaton (erd?ﬁ Center 11 INC

Name of Firm/Company)

O 120™ Ave N

{Address)

\West Foln Prach £ 3241]

(Citv/S1ate and Zip Code)

IFor turther information concerning this matter. please call:

Aimrerh Rz a (R ) 8012018

7 (Name of Person) (Arca Code & Davtuime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P?.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FI. 32303

CR2EGH (03713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

|\3 Q’b

AL~ Pa pat

. hereby resign as [/Cc_ qu? cﬁ

(Tl

ofB:\//,y/ 4;/.'/6/6/ Cc»z/?‘éVII/UC

{Name of Corporation)

lz HAOXX Mgg | ] I .a corporation organized under the laws ot the State of
(Document Number, 1f known)

CZO Cr 0/6(

f);,%‘é P -

1gnature of rfesigning officer/director)

FILING FEE 1S $35.00

Make checks pavable to Florida Department of State and mail to

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



