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COVER LETTER

TO: Amendment Section.
Division of Corporaticns

SUBJECT: HC\PA{I Tax, Ine

(Name of Corporation)

DOCUMENT NuMBER:__ L0 7000 [ 04619

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

Please return all correspondence concerning this matter to the following:

ToAaw AOVALALA

{Name of Person)

Hreey Tox e,

(Name of Firm/Comphny)

L0 & meadti~—ts/aud Gusew

(Addrcss)
Meentt tslaud, £ 3052
(City/Statc and Zip Code)

For further information concerning this matter, please call:

ToA0 Fhos ol (A— 4 ASYH ) B8O L7777

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301

CR2E044(08/05)



F/LED

OFFICER / DIRECTOR RESIGNATION

| by
| FOR A CORPORATION Way, 2,
- Ssg Fsl;q 7é
S 104
I, /l/f_m O‘H‘A“l \j 'TZ’S I , hereby resign as prf’S L %Tei')\—)+
3 itle

w  Hropy Tay, Tac.

(Name of Corporanon)

po_7 DCO | O L/Q,[ C/ , a corporation organized under the laws of the State of

(Document Number, if known)

Floeish

_—)

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hv‘hﬂptjf 7’4’)( Tre

(Namc‘of Corporation)

DOCUMENT NUMBER: P07OOO O0Y%619

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

Please return all correspondence conceming this matter to the following:

ToA) ANJALEU A

(Name of Person)

Hopoy Tone, ne.

7 "(Nbme of Firm/Company)

llo € mepeitt Lslang| Covdeuan y

{Address)

Mecedt~ laon  FL S$195 )

(City/State and Zip Codc)

For further information concerning this matter, please call:

ToaU Avuare A a(ASY ) L0 6777

(Name of Person) (Arca Codc & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)



} . OFFICER/DIRECTOR RESIGNATION FILE D
FOR A CORPORATION 2010CT i2 Py 3:5,
. :5]

SECRETARY OF
TALLAHASSEE, EE;TJ%A

1, fmow‘”} J /Eg-'l—fhereby resign as S\fcm(;ﬁg 'e(-/
. Haépp U 72\ pall i/)C,

" (Name of Corporatidn)

P O 7000 /0 L{ e/ O, , a corporation organized under the laws of the State of

(Document Number, if known)

3

N

“Signature of resigning officer/director)

FILING FEE IS $35.00

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

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



