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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

N

SUBJECT: SN Sp1rlle  plOIRS  NC

{Name of Corporation)

pOCUMENT NuMBER:____ 0 3000 114/ RE
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

R0Uhae _Nejsner
Ridme

of Person)

S Smile LINTORS. I

(Name of Firm/t‘ouq}any)

HERS /;YSWV é//z

(Address)

ZD@/AM AL 3AT38

(City/State and Zip Code)

For further information concemning this matter, please call:

i Nejiael ’ '&‘%—l@:ﬁrég—'—mm
ZDU ZVLH/ (Naind!dlf Person) A L(éaéf(ﬂg aytime Telephone Number

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

M%iling Address: Street Addr%g:
endment Sechion Amen nt Section

Division of Corporafions Divigion of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDA1102)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

MEDHAT M, Kahus , hereby resign as i .
L by resign i L)

o Sual {mu 2 Mojbps  ING.
{Name of Corporation)

2 ,{ 23( OO f% i,{ Zag_’ 3 , a corporation organized under the laws of the
{Document Numbef, 1f knows)

rd {Sigoatare of rcsigniu‘ 0/‘@10:}

FILING FEE IS 535.00
AN

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

Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314
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