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\ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___[3 el err/v Hill Farm , Inec.

{Name of Corporation)

DOCUMENT NUMBER: 331 OO oo ¥ &/

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

Please return all correspondence concerning this matier 1o the following:

Deomald K. Corwe v

(Name of Person)

g/é’»teé‘«'fi}”r\/ o] Fieswn Lo

(Nam€ of Firm/Company)

/522 (. R 209

{Address)

C}"E?‘-‘;LC)/??L Cr {y FZ, B2/t>

{City/State and Zip Codc)

For further information concerning this matter. pleasce call:

\DO}’)A’(C( é'ﬁt«c/é’_f”!—) m(SQé)_S’g?*O‘—rLC?%

(Namc of Person) {Arca Code & Dayvtime Telephone Number)

Enclosed is a check for $35.00 madc payablc to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 2661 Executive Center Circle
Tallahassce, FL 32314 Tallahassee, FLL 32301

CRIEO4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, BC{V‘Z’»’QV"’L C. C;?v"ﬂ*”?.hercbyrcsignas vVs D

(Title)

of B/ugéerr}/ /-//// F&V‘m, Iina.

{Name of Corporation)

P lopoweoseds |

{Document Number, if known)

FLC)r!Jq

(Ssgrature of resipning officer/director)
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FILING FEE IS $35.00 T
Tt
. e,

Make checks payable to Florida Department of State and mail to; -,
~

™

Amendment Section
Mivision of Corporations
PO, Box 6327
Tallahassee, Flonida 32314

. a corporation organized under the laws of the State of

nz:h Wd G 833610



