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HERBAL TINGS INC.

|ll| (Name of Corporation)

pocumenT Numeer: P 14000078169

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

NSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

Please return all correspondence conceng this matter to the foliowing:

SUSAN L CHIN JACKSON

(Name of Pcrson)

(Name of Firm/Compdny)

7208 Woodmont Avew\ue

(Address)
Tamarac, FL 33321 !M

(City/State and Zip C c)

For further information concerning Ih:s maltcr please call:

SUSAN L CHIN JACKSON M o (954 )465—6217

{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: S Leet Address:

Amendment Section Amendmcnt Section

Division of Corporations Dlylsmn of Corporations
P.O. Box 6327 76'6] Executive Center Circle
Tallahassee, FL 32314 rlahasscc. FL 32301
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OFFICER / DIRECTOR RESIGNATION
MOR A CORPORATION

, SUSAN L CHIN JACKSON

hereby resign as. ¥ | CE-President
l (Title)
LHERBAL TINGS IN
(N‘qmc oanrporation)
P 1 40000781 69 l a corporation organized under the laws of the State of
{Document Number, if known) ||
Florida ||
| /M;
] |
/ l (Signature of resigning officer/director)
FILING FEE IS $35.00
Make checks pay able to Florida Department of State and ‘mznl g__,. e
e “TY
£ B
Amendment Section ?-; “,- - E-“
Division af’ Corporations g’. PR~ r‘:;'{‘
P.O. 3ux 6327 e T —,
Tullahassee. Florida 32314 :‘;’5" X I
=
i
|
\
2|




