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TRANSMITTAL LETTER

TO: Amendment Section
- Division of Corporations

SUBJECT:__ | he Unt\rorscf-wCe/w‘}er Lo the Porbrrminan Arts, Tinc.

‘(Name of Corporation)

DOCUMENT NUMBER: H §520)
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

dehm Khare-

{Name of Person) ' L

i AT to rming Avts The .
l igame o%%l:ﬁéompany; :

2240 S-w, 765 zq’VedL)l'zH’tﬂ

Davie, FL_23317
{City/State and Zip Code)

For further information concerning this matter, piease call:

Vindhya Khare t( 954 )y 475-3000
[/Iﬂd [f‘L {Name of Person) * rea Coge aytime 1elephone Mumber

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Co oratlons
P.O. Box 6327 409 E. Gaines Str
Tallahassee, FL 32314 Taliahassee, FL 32399

CR2EG44(11/02)



OFFICER / DIRECTOR RESIGNATION I

~/
FOR A CORPORATION 04 2 L&p
/‘,f.f‘ ?{:}. Y ﬁ# A
1’,_{ ‘;:’,:::):t !Z"f:,*- . Q ‘?5
f !
Borbara $loa , hereby resi (red
L Y n y resign as, D;r %ﬂe)‘
of_The LLWUMt% Cpm‘lw —&r% ﬁ)er#\fm:MM J:ha- ,
(Name of Corporation)
28 ng 20 :‘nN o , @ corporation organized under the laws of the State of
Flovid o

ignatare of resigming olTicer/director)

&f 1)o7

FILING FEE IS 835.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



