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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CiZﬂ g/%zc MR P (rc

oo P10 36006 9715

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

Please refurn gl correspondence concerning this matter to the following:

UU! /am l[osf

(Name of Person)

(,a..av; Z@ﬂwp{ MR P 1nC

{Name of Firm/Cornpany)

23101 u)z//mq&am Dr.

(Acfdress}J

5 ‘Lc C/z F/  3%575

(Ci tnytaté/and Zip Code)

For further information concaning this matter, please call:

U\) LM /{ZEJS a( W% )y 7%7-%200

(Na‘ne of Person) (Area Code & Daytime Telephone Number)

Endlosed is a check for the following amount:

0 $35Filing Fee 0O $4375FilingFee& 0O $43.75Filing Fee & [ $52.50 Filing Fee,

Cetificate of Status  Certified Copy Certificate of Status &
{Additiona copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Divison of Corperations Division of Corporations
P.O. Box 6327 ’ 408 E. Gaines Strest

Talahasses, Florida 32314 Tdlahasses, Florida 32389



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ﬂb&m/f: é%gm\%ﬂ/ __ hereby resign as ULCX—( ;IZ&;%CS}M%

Loz, Brare puiphvt | inc

of,
i EName of Corporation)

po%om z7é }5 a corporation organized under the laws of the State of

{Document Number, i knovwn)

% \{S’gnatuné' of resignthg otlicer/dircctor)

FILING FEE IS $35.00

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

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