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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A RS Uﬂe ﬁfc@ Ho me_ fwmémz;s _Inc

(Name offarporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a2 Corporation and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Warmes. £ Gray = | E

(Name of Person) =

w'f

(Name of Firm/Company}

R2/Y Afcolt ,_/QVQ

(Address)

Plonl Cite £/ 33566

(City/State and Zip Code)

For further information concerning this matter, please call:

m o ;\[ |

Warron. Groy — w(JI3_ 752-5030
{Name of Person) 7 {Area & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

ent Section endment Section

Dmsmn of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO44(11/062)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Z/\)a.f‘f‘an E~ GV‘Q{\/.’- A.;Jjérebymignas Mde 'gﬁlﬁ;{‘l%’h &

of, /qesiftgirc; {L/OW‘G_ ﬁ)a"%,{jéﬂ’lq\\‘ IMC.,

(Name of Corporation)

YSG R0 %P {@ Z_.{# 14 ,a corporation organized under the laws of the State of
Decument Number, 1f known)
E \DJ S&g

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Filorida 32314



