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TRANSMITTAL LETTER

TO: Amendment Section _ , : . -
Division of Corporations

sunect: Pet4cr CHINESE Foob _Zvestment, I/U.C

,D (Name of Corporation) 7
DOCUMENT NUMBER:__ I~ CAOCOo 119936, s

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

Please return all correspondence concerning this matter to the following;

LoC . NIy

{Name of Person)

%E?“Tir\:aoumegt~ ?img.ZﬁMES%m9U+—Lﬁzivfif
(Name of Firm/Company)

Yos FANKid Kopp kS | S

(Address)

WiWTER  Hpyeny F¢ 23881 S

(City/State and Zip Code) ~ ’

For further information concerning this matter, please call:

Loc  AioyeEr)  w( Kb —
(Name of Persony’ (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 449 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEO44(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Té‘/ﬁﬂ’) /M,Z{U \/E.ﬂ/ Jherebyrpsignas Dl(ec—iro?f"dl)} Pf“—’—? -

of_Betrer CHwese Food Twvestmewt TN

{Name of Corporation}

Q &) 20001 { q C? 3 (ﬁ . & corporation organiied ué:dér t:hréiiraws of the State of

{Document Numbe(r, if known)
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FILING FEE IS $35.00

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

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



