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W TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecr:_Dav/ds  Hooron Medio G\VB“OD

(Name of Corporation)
DOCUMENT NUMBER: V1 20005710} 1S

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

Plcase retumn all correspondence concerning this matter to the following:

Pnitome e Davis

{(Name of Person)

Dool1S Woustien Media. Grmop

{(Name of Firm/Company)

101 PHeyw nolric [S153 Sandmfna Canyo i2d . e
(Addresd)

Slen @Forck ST a1 /4.;\ m_h?OV\}f—r IIJ,LG- Q2 507
(City/State and ZipfCode)

For further information concerning this matter, please call:

e netke Deous a (332 ) 4539432

(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 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION SECRe: igff?t? O[f)-' STATE

FOR A CORPORATION TALLAHASSEE, FLORiDA
15FEB-5 PY |: 00

L, Srrrinnearte Dawis , hereby resign as (o0 E CT1O

(Title)

of. DCL\!.'S Hovsh\n Mecua G}mmp Ane

{Name of Corporation)

. a corporation organized under the laws of the State of

(Document Number, i known)

Floridoo

OpAosrutzy

(Signature of resigninZ officer/director)

FILING FEE IS $35.00

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

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




