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85/15/2887 21:13 @877 SALLY SPINDEL PAGE
COVER LETTER
TO: Amendment Section .
Division of Corporatiohs
sypJeCT: Muncheiino's, !’w.
{Name of Corporationy
DOCUMENT NUMBER;__| 00000149052
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondende concerning this matter to the following:

James R. Sabatino

(Name ol

Person}

{IName of Firh/Cnmpany)

1177 Kane Concourse

(A
Bay Harbor Islands, Fi 331

58}

4

Ciy/State

For further information co

James R. Sabafino

Zip Code)

ding this matter, please call:

305 y 865-9831

at(

{Aren Code & Dayiime T elephione Number)

{Name of P\:rumzi'm
Enclosed is a check for $35.00 e payabie to the Florida Department of State.

S% I%ddms:

endment Secion
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CRIEMLISNS)

Malling Address:
e e
Ivision o aHots
Post Office Box 6327
Tallahassee, FI. 32314

B3
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FILED
SECRETARY OF STATE

"‘ DIVISION OF CORPORATIONS
O?'FICER /DIRECTOR RESIGNATION = o 1. 12

FOR A CORPORATION

PaGE 81

, JAMESR. SABATINO bereby resign as,_Pres-Secy/Director
' (T}
of Muncheling's, Inc. z
) {Name of Corporation)
PO 6000148052 . .
, & corporation organized wnder the laws of the State of
Eocmnent TRanber, 11 Koown)
Florida '

FILING FEE IS §35,00

ples payable to Florida Department of State and mail fo:

Amendment Section
Division of Cotporations
P.O. Box 6327
Tallahazace, Florida 32314




