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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: N'-W SENG-  CommunwW T QUUYEeH R

{Name of Corporanen)
DOCUMENT NUMBER: N GCOFIDO 8L

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

Piease return all correspondence concerning this matter to the following:

(Name of Person)

NEW SoniG Cpmumunw il QMUY CH . -

(Name of Firm/Company)
LY. DR et -
(Address)
Cowewosn R 32715
(C:ty/State and pr Code)

For further information conceming this matter, please call:

AL T TTRAASZ e e ) Yol 32
{Name of Persomn) (Arez Code & Daytime Telephone Number)
ox FTZl- BSt—"FES
Encloscd is a check for $35.00 made payable to the Florida Department of State.

Mailine Address: _ Street Address:
Amendment Sechion . Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaincs Street
Tallahassee, FL 32314 TFallshassee, FL 32399

CRIEM44(11/62)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
IR %%‘n /%)f::f . bereby resign ag Vs - ‘g‘r}af’hs Aaandd
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-, a corporation organized under the laws of the State of

{bignature of resigning officer/director)
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FILING FEE IS $35.00 e E O
A
27 o
Make checks payable to Florida Department of State and mail to: 'Cf:‘;f”
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314



