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TRANSMITTAL LETTER

TO:  Amendment Section
Mvision of Corporations

Resignation of officer

(Namge of Corporation)

SUBJECT:

DOCUMENT NUMBER: P 17000052596

The enclosed Officer/Dircctor Resignation (or a Corporauoen and lee are submited for filing.
Please retum all correspondence concerming this matter to the following:

Mordechai Hasson

(Name ot Person)

Fly Hunt USA, Inc.

{Name of Farm/Company)
354 Eagleton Golf Dr.

(Address)

Palm Beach Gardens, FL, 33418

(City/State and Zip Code)

For turther information concerning this matter. please call:

Mordechai Hasson 2 917 8547363

(Nume of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a cheek for $35.00 made payable o the Florida Department of State.

Mailing Address: Street Address:
Amcndment Section Amendment Section
Division of Corporations Division of Corpurations
P.O. Box 6327 2661 Exccutive Center Cirele
Tallahassee, FL 32314 Tallahassee, FLL 32301

CRIENS (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Secretary ,«f DiRgeTOL

Mordechai Hasson hereby esian s
) . hereby resign as e

.+ Fly Hunt USA, Inc.

(Name of Corporation)

P 1 7000052596 . a corporation organized under the laws of the Staie of

(ocument Nuinber, if known)

Florida
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i Signaturf ot feddning officai/director)
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FILING FEE IS 335.00 -
R
I =
Er'.:,'l- pting
Z//{ PL Y
Make checks pavable to Florida Department of State and mait to: 25,7 <&
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Divisicn of Corporations
PO Box 6327
Tallahassee, Flonida 32314
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