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TRANSMITTAL LETTE\.R *

TO: Amendment Section
Division of Corporations

SUBJECT: FOS‘lffm‘) Faf\'xa N IﬂC )

(Name of Corporation)

DOCUMENT NUMBER; N&&QODQO?’:IL %3’

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

Please return all correspondence concerntng this matter Lo the following:

Thien Tren

(Name of Person)

Fos‘}‘cru‘nq Fd n}n >

(Name of Firm/Company) °
203 Balfoar D Apt Hyoy
{Address)
Win‘hr Pack ; FL. 3773
(City/State and Zp Code)

For further information concerning this matter, plcase call:

(7qvln Shergd w49, 281-7303

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

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CR2E0H (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

CFO

. hereby resign as
(Title)

Co(ey Morabibs

1.

F o "J““l  Ine

of Fo ster: ng
{Name of Corporation) "

Né} 3§ )S 198! lﬂ 3 1—' , & corporation organized under the laws of the State of
{Document Number. if known)

Florida
Ly Vod o

sigmng officer/director)

{§gmlurc of,

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
I'allahassee, Flonda 32314

1.



