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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hinds ot T«’-o‘nnl&\j Servicey ELac.

{Name of Corporation)
)
DOCUMENT NUMBER: { [ 0000 6Tt

The enclosed Officer/Director Resignation for a Corporation and {ee are submitied tor filing.

Please return al! correspondence concerning this matter e the following:

IR L L pL

SQQA :EV\_SIQ S

(Name of Person)

4rncjﬁj'ﬁf TQa/m{a».(] S%"Ulu’s E\c.

{(Name of Finn/Company)

Aol 6™ Ave W, Sy 310
{Addiess)

Bradedsen FL 3dtlos

(City/Suate and Zip Caodc)

For turther information concerning this matter. please call:

Um’ith gTﬁx‘\U[Amvdm‘A f'\*:fm’k Tac. at{

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

Enclosed 1s a check for $35.00 made payable 1o the Flonida Department of State.

Mailing Address: Street Address:

Amendment Secuion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executtve Center Circle
Talluhassee, F1. 32314 Tallahassee. FL 3231

CRIEV (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION -

ABFERI2 £H11: 53

L. M\O\(‘\(\ VDQ“ Sl\ . hereby resign as HEN ‘

{Tnley

of. H‘“Aglcjb\‘f T%mef S%PUK&_J’ IV\C.

(Name of Corpuration)

[
V6000096713 . a corporation organized under the laws of the State of

(Document Number, if known}

‘:[JF\AO\.

77 lezmq{u.\l!,mm.t)l‘hu.rfdl.rcu_mr)

FILING FEE IS $35.00

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

Amendment Section
Iivision of Corporations
P.(. Box 6327
Tallahasscee, Florida 32314



