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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sucr. M ICdio QUE‘RPQ.\S%QUCFKO

(Name of Corparatior}

DOCUMENT NUMBER: ?03 0000‘/50/2 .{/.i

The enclosed Articles of Correctxon and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_ [Frauno A/HK/?,Dﬁ
Micdio enler Prisex, /e

(Name of Frrm/Company)

17032 Gol/f;ug fa(/.g
Gdn//\fj 3% G,mfé 33160

(City/state and Zip Code)

For further information concerning this matter, please call:

Jersuro NRKADA . 305, QY3 7678

{Name ol Person) (Area Code & Daytime Felephone Number)

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee 7 $43. 75 Filing Fee & Certificate of Status
#'$43.75 Filing Fee & Certified Copy [1 $52. 50 Fllm% Fee, Certificate of Status &
. ied éopy
iling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



OFFICER / DIRECTOR RESIGNATION

I, C-; }q 75:? d , K‘HU R ﬁ" , hereby resign as \/ P

(Title)

o Micli0 EnBaPrisesme.

(Name of Corpbratign)

a corporation organized under the laws of the State of 5 )— or ‘D (%

and affirm that the corporation has been notified in writing of the resignation.

-

- (Signature of 1=éigming ollrcer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

CR2E044(9/98)

~q



