e
< e

OO0 %

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [Jwar [} man

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

;\! -

Office Use Only

LARORELE AR

100431389491

L)



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %f—‘- HO& éonafnuc-/.'o.ﬁ‘ Inc.

‘Namc'of Corporation)
p

DOCUMENT NUMBER: 2230000 1 648)

The enclosed Oftficer/Dyirector Resignation for a Corporation and fee are submitted for tiling.

Plcase return all correspondence concerning this matter to the following:

St Herolergor

(Name of Person)

Kaltog Constructon Tnc.
(Name of Firm/Company)

5&55 BFUG'}‘G{/(. Dunt- CIQ,’C,

{Address)

Feepocy FL 32433

' (City/State and Zip Code)

For further information concerning this matter, please call:

/4@#1 Hendergor a( 850 Y 299-59%¢

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

Enclosed is a check for $35.00 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, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CHRIEMS (0313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L esse /ol

. hereby resign as V{Qc Fresiclen +

(Tl

of /é o CGondfeuctisn, Inc.

{Name of Corporation)

F23 0000 )44 4!

.a corporation organized under the laws of the State of
{Document Number, 1f kriown)

Floride

f e 2l ”f/é
- {Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314
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