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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corpurations

SUBJECT: 1%%5&45’-539/;05 TN

(Name of Corporaton)

DOCUMENT NUMBER: ﬁ%ﬁ%va79&49

The enclosed Otficer/Director Resignation tor a Corporation and fee are submutted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Lhoid 2 Rgphe

{Name of Person)

HplBrZ  Sectfoed Thc.

(Namc of Finn/Company)

[H02A L4 Yemplon Sprinsr  Hee

( Address)

/?bfj_,)fz 528« 7}

{CliiveState and Zip Code)

For further information concerning this matter. please call:

Qdm‘/) ARa o> al (229 ) Z2t-s Do b

{Name of Person) {Area Code & Daviime Telephone Number)

Enclosed s a check for $35.00 made pavable to the Flonda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2315 N, Monroe Street. Suite 810

Talluhassee, FL 32303

CR2EOI OS5



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as

VTl | Harcy
/ /

of %ngﬁf Saoy bpod FH.

{(Name of Corporation)

(Titled

/'7, Wpooe 790/0

{ Document Number, if known)

£ Lor,lo

FILING FEE 1§ $33.00

Make checks pavable to Florida Department of State and mail to:

Amendment Secuoen
Division of Corporations
PO, Boa 327
Tallahassce, Florida 32314

LE:| Hd €~ YVH 126l

i corporation organized under the laws of the Sute of

SENIE.



