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TRAM SMITTAL LETTER

TO:  Amendiment Seetion
Divisior of Corporations

SUBJECT: \*JQQLU’F— MCULU%‘ I,

{(~Name of Corporation)

DOCUMENT NUMBER: 53998/

The enclosed Otficer/Director Resignation for a Corporation and tee are submitted tor filing.
Please return al: correspondence coneerning 1ais matter to the following:

\,)trmmcu do P b woh behawse

(Name of Person)

Weshere Mashkas Dec

(Name of Firm/Company?)

130S a5 2 Aenw.

{Addres)

Ueto ok P 22900

(C Il\/gldlt. and Zip Code)

iFor turther info 'mation concerning thas matte <. please call:

\ \mw\\“—/ \ML\ W at ( ql} )r)_ﬁ)? X'C'CJI

Name ot Person) (Area Code & Dayvume Telephone Number)

Enclosed 1s a ¢leck for $335.00 made pavabte to the Florida Department of State.

Mailing 2 ddress: Street Address:

Amendr kent Section Amendment Section

Divisior ol Corporations Division of Corporations

I’ 0. Bo: 6327 The Centre of Tallahassee
Tallahas see. 1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. I'LL 32303

CR2ERS 10313



OFFICER /I IRECTOR RESIGNATION
FOR A CORPORATION

I L‘;}U‘}Q’ [JZ’(”"! . hereby resign as \,I\qj_, ?QS(\rc})@RJF
11

of 'u\.SCLS l—-O(p T\A CLI\-{'A , J\)hc,

(Name o1 Corporation)

a corporation organized under the laws of the Suste of

{1J0- ument Number. if known)
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FI .ING FEE IS8 §835.00

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

Amendment Section
Jivision of Corporations
P.O. Box 6327
T :lahassee, Florida 32314



