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COVER LETTER

TO: Amendment Section
Division of Corporations

susyecT: [Uiriexsed L(MM{(NGS /—[m& F LUAL L A«sgcxm‘fﬂm an(_)

(Name of Corporation)
pocument Nomeer:_ N T4 0000 636

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

Please return all correspondence concerning this matter to the following:

MA@@!C he rS

(Name of Person)

)Un#&&f /am!wos ﬁLOlq

(Name of Firm/Company)
(521 Elouse mes%w‘p Road
Wiater H’AW\ L 33 ggt/
(City/State and Zip Code)

For further information concerning this matter, please call:

Maeat Hhe ko ae 62  318- 8333

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

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

Street Address: Mailing Address:
Amendment Section Amendment Secticn
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Execulive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

W,

(i)
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of resigning offtcer/director)

///:Signat

FILING FEE IS $35.00

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

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




