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COVER LETTER

TO:  Amendment Section
Division ol Corporations

SUBJIECT: l"\rs? \evz&(%oé QD mé)-a,\«ﬁ,

{Name of Corporation)
DOCUMENT NUMBER: ¥ S 1

The enclosed Resignation of Registered Agent for a Corporation and tee are submitted for filing.

Please retarn all correspondence concerning this matier 1o the following:

?&\4 A D (g e vle

(Name of Person)

Mys F2Tes-s Food Co.

(Name of FimvCompany)

1Soe v E Dixie Hung,
{Address) |

Jersen Peacl, 7 34057

(City/S1ate and Zip Codve)

For further information concerning this maiter. please call:

Ravnaa UWe e at({77==1 ) SRG-IA0R

" (Name of Person) \reit Code & Daytime Telephone Number)

Enclosed is a check made payable w the Flonda Department of State for S87.50 for an acuve corporation
or $35.00 for an administratively dissolved. votuntartly dissolved or withdrawn corporanon.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee
Talluhassee. FLL 32314 24135 N, Monroe Street, Sutte RO

Talluhassee, FL 32303

CRIEO0 (12.19)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

QA\.‘(W\_& g;} & ) de . hereby resign t?\"&& T RQC\ ﬁtﬁﬁ_m_(

('l ll]\m

of _OBWS Q.T:ws 1—“—5@4 CC)

{Name of Corporition)

LI\ accorporation organized under the Taws of the State of

(Ducuwment Number, if kivow nj

e\

?Cw\ MC\

(Stgnature of vesigning officeridirecion .

i

FILING FEL ES $35.00

Jo L

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

Amendment Scetiun
[ivision at’ Corporations
PO, Boy 0327
Tallahassee, Florida 32314



