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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jdune 7, 2016

YANEISYS CUBA

HIGHLANDS TRANSPORT ENTERPRISES, INC.
587 SERENADE TERR.

LAKE PLACID, FL 33852

SUBJECT: HIGHLANDS TRANSPORT ENTERPRISES, INC.
Ref. Number: P07000122212

We have received your document for HIGHLANDS TRANSPORT
ENTERPRISES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been fited and is being returned for the following correction(s):

Our records shows Yaneisys Cuba already listed as the registered agent. If you

will like to remove Edel Cuba Sr. as an Officer, please complete the attach form
and return for filing.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist Il Letter Number: 716A00011884
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SUBJECT: \Jr\ g}‘jhs (i md S Wauns EQ(T Einte( f)m Les, T

ame of Corpotation

DOCUMENT NUMBER: P Q7 000122212

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

Please return all correspondence concerning this matter to the following:

\llane; as Lobe

7 {Name of Person)

Reesid POT//-AGP/?/&ﬁ(fS’F(aHSqu Giric, I ¢

(Nanfe of Firm/Company)

SR seenacde el
(Address)

lawe plavd, { 33852
¥ (City/State and Zip Code)

For further information concerning this matter, please call:

Nanéewsys (one at( 7%l Y 2N odhoNT
! (Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section, Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, gk)\-Q\ Lo, , hereby resign as D reche

(Title)

of \A\Q.\'\\ Gl S TTHGwS SET QX i~ SEs | -
\ {(Name of Corporation) v

© \ corporation organized under the laws of the State of
{(Document Number, if known)

T\ Oo.

(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
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