(I-?equestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pcxkur  [Jwar [] maL

_(-Business_Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[{O0004 1353,

HARMEARINARE

100246029961

Q24261 3--01022--007 #5000

S. HAWKES

APR 2 op13
EXAMINER




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

The Hangover, Inc.

(Name of Corporation)

DOCUMENT NUMBER; P 11000041352

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Raymond Moatz

(Name of Person)

The Hangover, Inc. P

(Name of Firm/Company)

671 Washburn Street

(Address)

Melbourne, Fl 32934

(City/State and Zip Code)

“

For further information concerning this matter, please call:

Raymond Moatz . 904 816-8874

(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 409 E. Gaines Street
Tallahassee, Fio 32314 Tallahassee, FL 32399

CR2E044 (03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Julia Franco

, hereby resign as VP

(Title)

-1 he Hangover, Inc.

(Name of Corporation)
Florida

{Document Number, if known}

P11000041352

, a corporation organized under the laws of the State of

icer/director)

FILING FEE IS $35.00 (=t

Make checks payable to Florida Department of State and mail to

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



