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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussECcT:_MN W CHTEQPR\S€S oF #EY WEST, [Ne

(Name of Corporation)

DOCUMENT NUMBER: p 030001099Y |

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

Please retum all correspondence concemning this matier to the following:
Michiper. F N [}1!1% .
(Name of Person)

(Name of Firm/Compairy)

QU0 CommERaAL. ST, Swite AR

(Address) /

Roston . YA 03104

7 (Caty/State and Zip Code)

For further information concerning this matter, please call:

bl é 5- @
mlﬁiﬂ%aﬁ%%&‘m‘—mz&g gﬂmese’ep‘mge‘um f

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

Mailing Address: ~ Sireet Address:
Kﬁma%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streef
Tallahassee, FI. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

r Micwper F }\!m-o:_A

\ ]
, hereby resign as } \itE PRESIDENT

(Titiey
of_MNM ENTERPRISES (OF KEY WEST iNg.
{Name of Cosporation) 4
P 0300010394 _ , a corporation organized under the laws of the State of
(Document Number, 1f knowr)
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¥ %r;gmng ollicer/director) @

FILING FEE IS $35.00

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

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