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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ \\\em Life Commom lr\l Mental  Covker Tl

{Name of Corporation}
DOCUMENT NUMBER: (D000 17371

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

Please return all correspondence concerning this matter to the following:

ﬁ(\ﬁ\ Q\g;_\fa ?JMIDS

{Name of Person)

New Li Qe Commupi B Mewtal CC’M‘\”'IN >

{Name of Firm/Company)

\L40 pw Gt Teer
(Address}

ihiaps FL O 342<
{City/State and Zip Code)

For further information concerning this matter, please cail:

Yonin 50 0S8 ) LS~ YLD
Botont mn}m?b%pem) s s T Daytme Telephone Nambe)

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

ent Section ndment on

Divisian of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Qm ot Qﬁﬁx* 2] ?Q\Aﬁ‘l o , hereby resign as \J e 'P{('%?ll g\fﬂg‘}
e

of ME\D L‘;ie Qﬁvnmomjn\ M&u\’&\ Cewlﬂ{ %0

{Name of Corporation)

(;DD ?ﬁoo Zifzn}wg U a corporation organized under the laws of the State of
OCUmcHt u}llbﬂ‘[,
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FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.C. Box 6327
Taliahassee, Florida 32314
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