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TRANSMITTAL LETTER

T Amendment Section
Division of Corporations

SUBJECT: HS Graphics Inc.

(Nume ol Corporation)

DOCUMENT Numser: P 1100024697

The enctosed Otticer/Director Resignation tor a Corporation and tee are submitted for filing.
Please return adl correspendence coneerning this matler to the following:

Pablo Hernandez

(Name ol Persan)

H5 Graphics Inc.

{(Name of Fin/Company)

9235 Lazy Lane

{Address)

Tampa, Flornda 33614

(Cry/Staie and Zip Code)

Fer further information concerning this matier. please call:

Pablo Hernandez 813 ,270-4119

(Niame of Person) (Arca Code & Davame Telephone Number)

Enclosed s a cheek tor $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
I’ Box 6327 26601 Exceutive Center Crrele
Tallahassee, F1, 32314 Tallahassce. FLL 32341
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vice-President

- hereby resign as
1 Tiley

. Clint Courtright

15 Graphics, Inc.
IName nf Corporation)

-a corporation organized under the laws of the State of

Florida
1 Docuinent Number. it kituwan

P11000024697 o
B
r—r
I -
o b3
>
()
e
m..
e,

A | I:-!:":

o lSiE}/}lllll’{ﬂl’-\['\ﬁﬁlgﬂlng atlicer/directon)

FILING FEE IS $35.00

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

Amendment Sectiom
Divisten of Corporations
IO Bow 6327

Tallahassee, Floridn 323(-
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