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TRANSMITTAL LETTER ‘;B;\ :
(i)

A
TO: Amendment Section . O R
Division of Corporations ; %ﬁ o

susect: MeThoD Qeoducts Cocp.

' {(Name of Corporation) i EET
DOCUMENT NUMBER: P O [@O@ O 22@ 4 3

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

Please return all correspondence concerning this matter to the following:

mmrK \Str\\‘oww(‘_cf f

" {Name of Person}) r-

Merbol Produads Corp.

" Mame of Firm/Company) |
ol Mw 33 St sude bood
{Address) ’ ) C T
@mpw %c«%}si%d%%fdgﬁ ; L

. . . . f
For further information concerning this matter, pleasq call:

ek ﬁr\ﬂmwccf at ( ;Qg 3 %33 <4907
(Name of Person} " (Area Code & Daytime Telephone Number N

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

Mailing Address: Street Address:
Amendment Section ) Amendment Section
Divisien of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Talfahassee, FL: 32399

CR2EO44(11/02)
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OFFICER / DIRECTOR RESIGNATION pat=y :
FOR A CORPORATION %

L.ﬁlz__ﬁ”] %ﬁﬂ_ﬁ_ﬂﬁﬁﬁ.{‘; ~ ____, hereby tesi aspftx CEC oF any orbar
0FEeel, Difresdor o e

e > pay be frfled a5 Fol/ (il

of_fMethal é’miudmgw Cacp.
0 16000 22063

.4 corporation organized nnder the laws of the State of
{Daograraany: Nunber, if known)

ﬂo £ Av\u ) 1.

(Signatiare a;fr;rg;xmg oiﬁcerm T
§
|

FILING r"!m: 1S $35.00

Make checks payable to Florida Department of State and mail to:
%
Amendmitmt Section
Division of Cosporations
.0, Box 6327
Tallabassee, Floride 32314
1



