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TRANSMITTAL LETTER

TO:  Amembment Section
Division of Corporations:

SUBIECT: Aedrilandd //é v, /z/ e

(Name ol Cor poral: OR)
DOCUMENT NUMBER: //éomaﬁ 7/? 557

The anclesed Oificer Director Resiguation for a Corperation and fee are submitied for {iling.

Please return all correspondence voncernmg this nianer 1 the foilowing:

Jdiefe, A /—Ufé’c’éﬁt"

{ Name of Porson)

Henrflond Hevald Tra.

(Name of Frrm Company)

ect Gotf Hutn Termaee.

(Addressy

Sehng AL Z3870 Kodt

(CHs s and Zip Coday

Fot further intormauon concerning thiz maiter please call

72//1& /\0 /[)ﬁjfflf!" at 2%3: 47/ Ve, %/4[

(Name of Persan cAred Code & Dvonee Velephase Numle

Erclosed iz acheek tor ~2500 made pasable w the Florda Depantment of Swle.

Mailing Address: Street Addiresy:
Aszendment Section Amendmeni Sechion
Dirvision of Corporation: Divizion of Corporations
P.D. Box n327 2on] Executive Center Circlae
Tallahassee, FL 32314 Tatlahassee, 'L 3231
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. ZWC?'(' 74'~ /é/’) . hereby resien as //’t’d//ﬁ,{,zj/‘ md’
o (Titley 5@%ng

/71 cartdand HevaldZpe. .

(Nanwe of Corporation

/ﬂ /600D & FOES .a corporation oreanized under the laws of the State of

(Docunent Number, (Fknown)
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(Stgnature of Temgming oftieer directon =,
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FILING FEE IS $35.00 SR
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Make checks pavable to Florida Department of State and mail to:

Anwidment Section
Division of Corpomations
PO Box 6327
Tallahassee, Fiorida 32314



