TR BLAO

(Requestor's Name)

HHIAER M AAN

— 600042345266

(City/State/Zip/Phone &)

rekue ] war ] man

A4 -~0 1 0R0--003

w440, G
{Business Entity Name)
{Document Number) i
Certified Copies Cerlificates of Status
o oo
Special Instructions to Filing Officer: '_f; . % i 3
oo 4
w0
— .
T E vl
s DU
o T @
C:.-:'eri ™
om &
I»

Office Use Only

Rofrsfof

R / D (038




)

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (World S‘h)no \/)LS I btges ,J?nc

(Name of Corporation
DOCUMENT NUMBER: P © 200060 394260

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

Please return all correspondence concerning this matter to the following:
1

Macwan  Shoshan

{(Name of Person)

() ecld ;:éff’ e li)gsb:;[_m‘f‘gq T,
(Name of Fin C:mpany ne

/239 Fotnn et ﬂﬂd# S

(Address)

,ZOVYJ waadd . L 22> —7“';'0

\KCit‘y/State ahd Zip Code)

For further information concerning this matter, please call:

c_/
oA et ten w4077 ) hSO-90LF

(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
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1, Z}gla[:u]am S Lgslﬁdﬂ , hereby resign as [g,{cg é%‘ﬁmdgnz LE\BN‘GL%JA
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(Name of Corporation)
P Q2000034260 , & corporation organized under the laws of the State of

{Document Number, if known)
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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



