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’ ' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WD\!HNQED IHL\G!MG SERUWCES  CORYP.

(Name of Corporation)
DOCUMENT NUMBER; ‘? AA D000 245 272 .

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

Please return all correspondence concerning this matter to the following;

{(Name of Person)

H 8T TAX TNVESTMENT CORY.

(Name of Firm/Company)

J’BQ’)O N Q\\)Q 16\0‘0(& (-2:) SO de 109 /Pcon—ia-hom R>322 .

(Address)

T andmtion . 33322

(City/State and Zip Code)

For further information concemning this matter, please call:

TS1S TSabel - at(_ Q54 ) O S04

(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: j Street Address:

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

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I 6 o ( < W A ( LG‘:IL . hereby resian a:?fl @Sro{am iL

(Title)

of AJU:@—"\CG—/ /M/rl PG g@mwac‘r anup a?»t—p

(Name ut‘((!tpm’fmn)

Froveoz¢sz 2 . a corporation organized under the laws of the State of

(Document Number, if kaown)

Elornids \

y—IJdg- _—— .
_ Signature of resigning officer/director) —

BDQDJ ' N ?(/ MAG DENNIS JR 1
@(ﬁ g e Qﬂ% wl (O :‘“‘;:;‘,‘.?'.'-Z;;-,,_ Notary Public - Stats of Fiorida”
b U RN & Ccovic PS " Py

Ve

£ My Comm. Expires oct 31, 2018
Commission # FF 167027

Make checks payvabletp Florida Department of State and mail to:

Amendment Section
Division of Carparations
P.O. Boa 6327
Tallahassee, Florida 32314




