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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /ZH ()L/r\l I nC

|‘K1mL of Corporation)

DOCUMENT NUMBER: PD“’OOO{T)\ aleYo)N.

The enclosed Otticer/Director Resignation tor a Corporation and fee are submitted tor filing.

Please veturn all correspondence concerning this matter to the tollowing:

@ﬂomc\ ‘\)\U[lfr/

(Name of Person)

M Tani, Tnc

{Name of Fim/Company)

\ 044 | l\/\mh ij,mt/i Vwb (Civele

{Address

Migmi, FL. 2290

P (Cuy/Siate and Zip Code)

For further mformation concerning this matter, please call:

,P)ll) l\/\UHCr a1 Kl )ajﬁ-’-}‘t“(gj

(Name of Person) {Arca Code & Dayiime Telephone Number)

Enclosed 1s a check tor $35.00 made pavable to the Florida Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassee. FL 32314 Tallahassce. FLL 32301

CR2EOSS (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Q/ )O\/ Q\\\\Q \tf hereby resign as \lf@ (%ﬁf’ CC’ﬂT
AW Tant, T

{N: 1lf1c of Corparation)

POLec00\co 0]

(Dacument Number, 1 known

Flocidoc

. a carporation organized under the laws of the State off
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FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
PO Bos 6327
Tullihassee, Florida 32344



