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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: 6 v CU]GM _Lre

(IName of Corporation)

DOCUMENT NUMBER: U (,#: /] COSSHYHL P 0508522

The enclosuector Remgnatmn for a Corporation and fee are submitted for filing.

Piease return ali corrcspondence concermng th:s matter to the following;

(Bpeect -Aé +

{Name of Person)

Hoikhose Toe

(Name of Firm/Company)

Fo oy j0069/

(Address)

ot ong Y 33910 069/

(Qity/State and Zip Code)

For ﬁ.lrther information czncermng this matter, please call:

(3 et L3 536 7349

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

CRZEG44(11/02)
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OFFICER / DIRECTOR RESIGNATION o £ ;;,»E.)
FOR A CORPORATION ) Fa

03 FEB~h 8H 11: 51,

: | LLATASSES FTOATE
.o GMQE1L & ‘ ’1'74 L$+ , hereby resign as %/5 /&{'%IA:#
e
of gﬂté/;ovsc: Lo
{Name of Corporation)

U C’ #(; / 5 D 5— S‘L} u IQ , & corporation organized under the laws of the State of

(Document Number, il known)

7 | g 030522

ane

(Signafure of resigning officer/director)

FILING FEE IS $35.00

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

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



