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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Ao L N AN

ame of Corporation)
DOCUMENT NUMBER: 90\000071225

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

Please return all correspondence concerning this matter to the following:

M\L&\I\N S

(Name of Person)

EulLitopL U Tl

{Name of Firm/Company)
1o WL (:Pv?&;_g.d\{g)) REN. | Smr-&kuoc;
Address
Boon @t £ 23033
(City/State and Zip Code)

For further information concerning this matter, please call:

\\\\E{Z\\\h\k g_DNE_, a( S8\ ) 620 K22

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

Enclosed is 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZE044(11/02)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 21, 2005

MERVYN STONE

EULACTOR USA INC.

7100 W. CAMINO REAL, SUITE #400
BOCA RATON, FL 33433

SUBJECT: EULACTOL USA INC.
Ref. Number: PO1000072325

We received this check with no officer/director resignation attached. To prevent

delays in filing and improper application of fees, please return the check together
with the appropriate document for filing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 805A00042354
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILING FEE IS $35.00

Make ckecks payable to Florida Depatimeent of State and mafl to:

Arneadment Bection
Division of Corporations
».0. Bow 6327
Tallshagsee, Flocid 32314



