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. - ¢« COVERLETTER

TO: Amendment Section
Division of Corporations

womer. AA0nas Miracle J#75 MuSToIES

(Name of Corporation)
pocument Numser: NO 3000 ) K08

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

7‘%&86 18974 Brown

{Name df Person)

(Name of Firm/Company)

#0 NW (995

{Address)

Mianrsn 7 33169

(City/State and Zip Code)

For further information concerning this matter, please call:

%my 3@(,/7 wi 56, AET- 0492

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

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

StreetAdg%s;' % E g%g
ent Section

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

Tallahassee, FL. 32301

CROEQ44{0R/05)



FILED
OFFICER / DIRECTOR RESIGNATIONoiS{fF TARY 0F siure
© FOR A CORPORATION ~
06FEB-3 #M g L

L 2@%&{ %{0“//7 , hereby resign as Dﬂﬁfé"@)’

(Title)

« Adbnas _Micacle Jatt Mustiss, Toc.

{Name of Comporation)

/v 0 8 w 00&0 3@ ,a corporation organized under the laws of the State of

{Document Number, if kncwn)

FI00ts ot
sy (0
(nguatv.?é’ of ofticer/director)
FILING FEE IS $35.00

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

Armendment Section
Division of Corporations
P.O. Box 6327
Tallzhassee, Floridz 32314



