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TRANSMITTAL LETTER

+

TO: Amendment Sccliun_ '
Division of Corporauons

[anovative Hospitality Concepts

SURMCT:

{Name of Corporation)

DOCUMFENT NUMBFR: 77000019842

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Ptease return all correspondence concerning this matter to the following:

Emily Osteen

{Name ot Person)

Innovative Hospitality Concepis

{Name of Firm/Company)

2853 N University Dr. Suite 310

(Address)

Coral Springs. FL. 33065

(Citv/State and Zip Code)
For further information concerning this matter. please call;
Emily Osteen 934 733-2500

at (
(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for $33.00 made pavable to the Florida Deparument of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahasses
Tallabassee. FLL 32314 2415 N Maonroe Street, Saite 810

Tallahassee. F1. 32303

UR2E04 (0341 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Beverly Abram

. Sevrehin
hereby pesign as .
i Tale)
rIrmou ative Hospialiy Conceps
[\
tName of Lorporatsng

PO [ 9542 , . . . .

_ .2 corporation organized under the laws of the State ot

1Docwunent Number, tf kmown)

Flonda
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thignatzie of e “:}nmg offreer Jirectors
.
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MaKe checks pavable to Florida Department of State and mail to: &2
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