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TRANSMITTAL LETTER

TO:  Amendmem Section
Division of Corporations

SUBJECT: f_}:u'){-éé; IDZJ{?‘éC‘HVc; CoArigs USA [Le.

(Name of Corporation)
DOCUMENT NUMBER: ;Po 1000/ 3 382
The enclosed Officer/Director Regignation for a Corporation and fec are submitted for filing.

Please rctum all correspondence concerning this matter to the following:

S Bl Hacreos.

{Name of Person)
irxPLo_ E &»MU'L_-C&.AA,& P
(Name of Finmn/Company) ¥
(Oéo( C‘rMﬂ?_ﬂ_—J\, S te H- 7
Caaede , FL 33 33
(City/Sue and Zip Lode)

For further information conceming this matter, please call:

= lee,z(: ar¢ 984 2/- fé
= L(chﬁ%ﬁwn) m?%ﬁimc} 4ayt milzfe/p one Number)

Enclosed is a check for $35.00 made payabie o the Florida Department of State,

%mcn%cnt Eecuon %enﬁcm Eoction

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL 32314 Tallahassee, FL 32399

CRIFMLIOD
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FILED

WhRUG 2 ah10: 56

TAR
' TALLAHASSEEOF STATE
OFFICER / DIRECTOR RESIGNATION LOR fDA

FOR A CORFORATION

TM f’K z(&b; Lﬁl’b , hereby resign as D TS
of lf(P(a £ Pfofcckw_(/o&/\uf USA  JHC.

{Name of Corporation)
p & 3 000 15 ? 3 g 2 . & corporation organized under the laws of the Statc of
d (Document Number, if known)
—
Floridle

@"D“""f 63y

¥ [Signaturc of roiignng oficer/directory * ©

FILING FEE IS $35.00

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

Amendment Section
Divivion of Comporations
P.O. Box 6327
‘Tallahassee, Flonda 32314



