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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Frus Mv‘lq_ bbe. Pling g The.
(Name of Cotporaton)

DOCUMENT NUMBER: ﬁ 0¥00000 350&

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

Lazafg deﬂqutzL

{Name of Person)

(Name of Frrm/Company)

1N Wilers Plate

(Address)

Valle, Sheam NY 1%

/ (City/State and Zap Code)

For further information concerning this matter, please call:

koren Gieen b5 a( Sbl yO3FL 0¥y

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

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

Antendment Amen t Section

Division of Corporatlons Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

CRIEOG44(08X)5)



FILED
o SECRETARY OF STATE

OFFICER / DIRECTOR RESIGNATION OF CORPOTATIONS
FOR A CORPORATION 06 FEB~3 AM{0: | |

1 Lazars Radeiqees , hercby resignas__ V1 Co, Pred. Aoy 4
J {Title)
of  Prspenty, L Plannirg. The,
’ e (Narme of Corporation)
Fot 00000 3;??8’ e __. a corporation organized urder the laws of the State of
{ocument Number, i wh
New Yorlc

FILING FEE 18 $35.00

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

Ampendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314



