N2100000 2319

{Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] pekur [ warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIRMRRREAILA

500364905505

. e s i .- - -
T e T I A R P D +m=im ind
. - e .

RECEIVED
APR 2 6 7071

S Jas Jasa
JH

P R T RS L A R

L L oS
€G3 Wy 92 dav il

~L

— Y 4
H ) H LI
U o
y, aw A -



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

THE HEALING HOTEL. INC.,
SUBJECT:

{Namec of Corporation)

DOCUMENT NUMBER; 2! 000002819

The enclosed Officer/Director Resignation for a Corporation and fec arc submitted for filing.

Please return all correspeondence concerning this matter to the following:

Tan J. Dankelman

(~vamnc of Person)

Freebomn & Peters, LLP

(IName of Firm/Company)

201 North Franklin Street, Suite 3550

(Address)

Tampa, Florida 33602

{City/State and Zip Code)

For further information concerning this matier, please call:

lan J. Dankelman (B 13 )488-2937
at
{Name of Person) {Area Code & Daytime Tefephone Mumber)

Enclosed is a check for $35.00 made payable to the Florida Depariment of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Amanda Ansceuw COO/Director

. hereby resign as

(THIc)

The Healing Hotel, Inc.

0
{Name of Corporation)
N21000002819 . .
. a corporation organized under the laws of the State of
{Docament Number, if known)
Florida

OOt dssr I

{Signature of resigning ofTicer/director)

FILING FEE IS $35.00

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

Amendment Section
MNivician nf Comarations
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