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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: M @ Qer JICLS C,J More T ac.
{Name of Corporation)

DOCUMENT NUMBER: AD_128b4 62
The enclosed Officcr/Dircctor Resignation for a Corporation and fee are submitted for filing,
Please retumn all correspondence concerning this matter to the following:

Maviliw  Moreso

(Nawc ol Per

MB Soryices d rwore e
(Name of Firm/Company)

3o O ‘ysa 7
(Address)

Migriy, £f 33185
—CiyStE A Zip

For further information conceming this matter, please call:

Mar)y Moo sl WO ) U7 DYV
{Namé of Pérson) {Atca Code & Daytime Tclephane Numiber)

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

= mww

Strect Adg[ggz Mn_n&%s_:
Amendment Section Amendineit Sechon

Division of Coipomaticiis Division of Corporations
Clifton Bﬁldi::gpm Poct Office Bax 6327
2661 Fxecutive Center Circle Tallahassee, FL 32314

Tallahassee, Fi. 32301
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OFFICER / DTRECTOR RESIGNATION ;. ®, &
FOR A CORPORATION <4&<~,}-, ? 5
Toir %
L’((‘.((‘OK‘ '.0 L
ASA 2t
(O/P‘?/{“ .
. : g%
L /{ema ro}rrg Je 2 herehy resign as ‘@‘é ¢ i v
' (Tis)?
o MA Loryices g v dore Thc
(Name of Corporation)
TAId- Rp-13F 402 , & corporation orgenized under the laws of the State of

(Document Number, if lnown)

/0w HK}

FILING FFF. IS §35.00

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

Amendment Section
Division of Corporatons
P.O. Box 8327
Talabassee, Florida 32314




