DOOO T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[Jroxur [ war [] maw

(Business Entity Name)

(I-Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Usa Only

DEC 2 2 20%
| ALBRITTON

- TERARRY

400293150214

13091/ 15”_01{_‘31 By s, O

pe=



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HDWW’SC/ -L’KﬂVDVﬁWg’DMS'\Q LIncC

{(Name $f Corporation)
DOCUMENT NUMBER: P ‘H 00000 3119

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

Please return all correspondence concerning this matter to the following:

Elias %adm_n

{Name of Person)

Homeworse Tncprovemend Solutions Tne.

{Name of Firm/Company)

385 (ommerce U)Q,St

(Address)

Longmbod FL_3275D
(City/State and Zip Code)

For further information concerning this matter, please call:

Clias Pudian « 407, Z31-0233

(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:
Amen'dlment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, .’ . ) < ____, hereby resign as -D[ fC_Q—'—D —

i (Title)

of, HDYYLUO e T mvﬁ,fvu.m:f- SD dg-:l‘\n?@ Inc.

Namefof Corporation}

? ‘ L"'DD 00O 87 | q , a corporation organized under the laws of the State of

{Document Numbet, if known)

F Joricla

et

Tt

s

R
6@- O e

e R T

(Signature of res:gnlngofﬁcer/dlre ) T
[ RN

910¢

)
|

FILING FEE IS $35.00

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

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