- Po4oooo7 9 70S
- (TG

900065654039

{Address)

{City/State/Zip/Phone &)

Mrckup [ war (] mar

(Business Entity Name) 02/ 15/06~-01026--123 #3500
(Document Number)
Ceriified Copies Certificates of Status
. . ~ T o
Special Instructions to Filing Officer: ;“'g“f -
Z2 m Ty
= o
55 = o=
ey -<
M- o T
T3 M
e 3
o @
TE W
om D
I

Cffice Use Only




COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: JUNSAN TMNC.
(N ame of Corporation)
DOCUMENT NUMBER:

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

Please return all correspoudénce concennng this matter to the foIlowzng

F‘LZQU@'” HUSMAH

{Name of Person)

MiamMxz cAL D POT
(Name of Firm/Company)

5765 RODMAN &T-
{Address)

Ho LL—V WooDd, FL.320AR
{CLty/State and Zip Code)

For further information concerning this matter, please call:

EALQuK, (HUSMAM a( ASH ) 62-7837
{Name of Person) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Co:poranons Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2EM4{08/05) -



) _.. OFFICER / DIRECTOR RESIGNATION
" 'FOR ACORPORATION
L. EXZ AUD HUSMAM herebyresignas YLCE mg%’bém
SR e
of _ FJuMsAN The . . .. T T T
‘(Name of Corporation) : -
- , a corporation organized under the laws of the State of
Do Nober Fiows) a corporation organized under the laws of the State o
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ignature of resigning officer/director) Er"! 9
. _FILING FEE IS $35.00

Make checks payable to Florida Departni;ent-;f State and mail to:

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



