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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Migmi car Lompany, Inc.

(Name of Corporation;
DOCUMENT NUMmBer: POI000 HBBLH

The enclosed OfficerDirector Resignation for a Corporation and fee are submitted for filing,

SUBJECT:

Please retimn all correspondence cbnceming this matter to the following:

INped B s

(Name of Persony

7 A . <

(Name of Firm/Company

/58 A7 57:“ ST

Addressy

Szt L ZTE/5L

(City/State and Zip Cods)
For further information conceming this matter, please call:
Lkt i s a(FOS_ ) L8122 o8 505 45 70/00
(Name gf Person) {Area Codz & Daytime Telephones Number)

Enclosed is a check for $35.00 made payable 1o the Florida Departmant of State.

Mailing Addyess: Street Address:
Amendment Section Amenthment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEDA4(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION OL MAY 27 AM11: 26

Celsdtbo il Y OF STAT
AL ARASSEE FLOR DA

L Micthael Meyers hereby resign s ViCC*ﬂ_;ﬁian%*
(Title
of Miami Cor Company, Tnc.,
MName of Corportitaon)
Pocf:goo lth 8%1‘" ; , & porporation organized under the Jaws of the State of
Floviglad

FILING FEE IS 335,00

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

Amendment Section
Division of Corporations
P.0, Box 6327
Tallahasses, Florida 32314

RITEE]



