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COVER LETTER

TO: Amendment Section
Division of Cerperations

SUBJECT: M. D. Youe Nesahbochood Handyoman , Tnc.

(Namc of Corporation)

DOCUMENT NUMBER: P65 0001561573

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

s\mm\J FSC(()« (\ijro

{Namec ol Person)

5. 3(’(‘(\/ ?\Y\'\"’D Tre.

{Name of Firm/Company)

269  foxcidde Pl

{Address)

Metboucae / F\Dn‘dq/ 33940

(Cutv/State and Zip Code)

For further information concerning this matter, please call:

S\mW\}) 3@<f\i Fm\“o at( 324 } G0 -6%2 %

(Name of Person) {Arca Code & Davtime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporattons Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL. 32301

CRIHO44(0805)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

6\ YL AAR ‘Se( Yy ’\D\‘n \_O . hereb_\- resign as ?reSi Ae I’\{ CU“\A —hqu wly

L :
(Tiule)

MDD, Youy }hei%\n\omhooé Haody ran, ITnc.

(Name of Corporation)

of

Po 50001356133 a corporation organized under the laws of the State of

{Document Number. of known)

Flor\'da

A
1

"33SSYHY VI
AR EEb RN

{Signatare of restigung otticerglirectonr)

va14014
VLS 40 AW
8h:C Hd £1230L0
a3

FILING FEE IS $35.00

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

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