) 20000 34327

{Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone %)

[ recur [ war ] maw

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AT

700029562937

aszaifn4——azaae~—ane *¥435, O

HENE
PRTENEE LI

Sitdaag

-y
e
U{
&

0/

i
o4

A

14

=
r
4
[

',
o

'
.4
.4

i\




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ' \n%a Sﬁ'\ | Cm’ D0 ra"t 0¥

(Name of Corporation)

DOCUMENT NUMBER: Y oz.0000 2843727

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

Please return all correspondence concerning this matter to the following:

Pol S, Milu

(Name of Person)

Dada Sinr Cocp.

{Name of Firm/Company)}

A Indian Trace #2572
(Address)
Wesdny, BL 2332k

{City/Sthte and Zip Code)

For further information concerning this matter, please call:

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

Mailing Address: Street Address: .
Kﬁenﬁ'_\ent Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2ED44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{ 2&}1{2 \C k) (;:a_“ Y7 hereby resign as Yl

{
(Title)
of Nada- Sk oy ﬁamjrmm
{Name of Corporatton)
- a corporation organized un&ér the laws ;Jf the State of
{Document Number, if known) —_
=w 2
Eiona\a T2
= B
Wi s
[ ¥ 2 —
e
o, =
&, 2 7
{STgriature of Tgalgning officer/director) :
FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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