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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUB.IECT:MDC%LOO'DCQ/H?\/(U A‘§6OCM;CC€10Q NQ/JC

(N'nno.@! Corporation)
DOCUMENT NUMBER:__ W) OS5 33Y4 7]

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for fihng.

Please return all correspondence concerning this matier to the following:

Soodha B ous

(Name of Puggon)

‘ﬂaf&xmgmui4tﬂ Associalin), LR

(Name of £ irm/Comfidny)

63N /)iLOLLG 60(\0&*/0 De

(Addreqf-‘.)

W) e Nouot CL 3355Y

(City/State and Zip Céde]

FFor further information concerning this matter, please call:

Soodaa Dugetd L QU3 ) 306-19YS

(Name of Persph) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

. O. Box 6327 2061 LExecutive Center Circle
lallahassee, FI. 32314 Tailahassee, F1. 32301

CR2EM4 (0540



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\XU_)UC\_Q- N \_9\-9\ . hereby resign asfb:ﬂ QN 9_\. s gl Q8 _t_')
“itle)

o The %waﬂ/f@/@ 61,550&(“&@@ Ooe

Name OFC(/pomuon)
U hC:) BL'{ 7 . @ corporation organized under the Jaws of the State of

(Docume Number, if known)

Clowulial

/S l/’ (Signature of resgufing omccrldireW

FILING FEE IS $§35.00
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Make checks payable to Florida Department of State and mail te? i-,__‘
E s
g
Amendment Section 5
Division of Corporations IR
P.O. Box 6327
Tallahassec. Florida 32314
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