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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

OFE cer /D‘rr c ol f\?-esf 3 nq’lf‘oh
SUBJECT: H]S*OFIC%SQNV\‘IOM S+, Feters !;\)f‘j/fortO.

{Name of Corporation) -

DOCUMENT NUMBER: ¥ 1S 000074307/

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

Plcase return all correspondence concerning this matter to the following:

She(r\bﬁ Gogne e

(Namc of Person)

Hls-ioﬁc P("f’Sef\fC(‘HC/‘ St ?e**f”’s w@ CO(P

(Name of Firm/Company)

277 2Sw 3] Coour¥

{Address)

Miarm. FL 3317373

(City/State and Zip Code)

For turther information concerning this matter. please call:

Sherrc{ Crogna\« at( 30S ) U0 —1700

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $33.00 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 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EN (13113)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{Tie)

. hereby resign as ?{‘(‘S.!cjc")r] ’T.-ft’SU"C r
Direchor

S%erruf CrOjnclc/
Hiﬁ*oric Ureservadon of ST fethVS’EWFj (OQO .

(Name of Corporation)
. a corporation organized under the laws of the State of

of

YIS 6000763077

(Document Number. if known)

quﬁéa

(Signature of resigning officer/director)
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FILING FEE IS $35.00

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

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



