{Reguestor's Name}

WAL

300325100313

(City/State/Zip/Phone #)

[ pckue  []warr [] maw

{(Business Entity Name)

M2 2R A== 0 5-~102 2500
(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

-y ~
T —
—t7 [t
-P,.:r.h rﬂ
i, o
T
o
:'-'?L': » o
laa ¥l T
- -
=
ﬁj;‘f (&g
At (S

Office Use Only




TRANSMITTAL LETTER

: -2
TO:  Amendment Seetion A
Division of Corporations Fo S
L 99
RAFIINE
r.HOPE CONSUMER SERVICES INC EAMD
SUBJECT: TN e
{Name ot Corporation) Vo -
- @
DOCUMENT NUMBER; P 16000086631 A O
The enclosed Officer/Director Resignation lor a Corperation and fee are submitted for Gling. L

Please return all correspondence conceming this matter to the followiny;

Rose-Marie Aveloo

(Name of Persons

Hope Consumer Services Inc

(Nume of Firm/Company)

3032 Dyer BLVD

{ Address)

Kissimmee FL 34741

(Citv/State and Zip Code?

For further information conceming this maner. please call:

Rose-Marie Aveloo 207 334-8803

{Nmmne of Persond {Arcy Code & Davtime Telephone Number)

Enclosed is u check tor $35.00 made pavable to the Florida Departiment of State,

Mailting Address: Street Address:

Amendiment Section Amendment Section
Dhvision of Corporaitons Division of Corporations
P.O. Box 6327 2661 Exccutve Center Circle
Talluhassee, FLL 32314 Tallahassce, FEL 32301

CR2E0SE 31 Yy



OFFICER / DIRECTOR RESIGNATION %%
FOR A CORPORATION L
T//"."'-- @
vt 2
%
KL z.
Az
 Rose-Marie Aveloo herebe resion o V 1C€ PrEsidngt:
. hereby resign as g

(Titey 2

Hope Consumer Services Inc

tName of Corporalion)
P16000086631

Cacorporation organtzed under the laws of the Stawe of

(Document Number. i known)

Fiorida

/

T rssabmreotTOSIC g officeridirecion)

FILING FEE I8 §35.00

Make checks pavable to Florida Department of State and mail 1o:

Amendiment Section
Division of Corporations
PO, Box n327
Talluhassee, Florida 32314



