0

i (

o | H“H l“” “m Il'!l “H ilvl “'II ‘“l‘ WI III" ‘I"I l“ll w "“““N‘I IIHI “ ||||
(Address)
(Address) .
(City/StatelZip/Phone #)
[ rckue  [Jwar [ maw
(Business Entity Name) M6/ a0/ DE--01n15=-011  #%35, 0
o SR e |
U O
(Document Number) Fr'."c.'l‘, = -\
e
= f: —
Pl
Certified Copies Certificates of Status %j—?ﬁ = r .
2% 2 m
Mo =
= E2 o
-
oY
. . N . o Lot
Special Instructions to Filing Officer: D7, f‘c‘%
S
>

Cffice Use Only

/)< Afiofeto™

oA




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__ A £ 4  Comporer Sexvices, /e,
ﬂ (Name of Corporatlon)
O Sosis

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

YiH-Yern Lu

(Name of Person)

AEA_ Comporere Services, [nNc.
(Name of Firm/Company)

6loq cAssia b

(Address)

Foer CPisrcs, FL  3%498L

(City/State and Zip Code)

For further information concerning this matter, please call:

Yir-Yoid Lu at(_ 754 ) SS1~170]
(Name of Person) (Area Code & Daytime Telephone Number)

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

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

Tallahassee, FL. 32301

CR2E44(08K05)
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OFFICER/ DIRECTOR RES!GNATIOP[T , L- E D
FOR A CORPORATION 06 JUN 30 M1 30

SECRETARY GF STATE
TALLAHASSEE, FL(g%’]lSA

L_Evcene Carre , hereby resign as ,/&/&rj/ﬁér/\/r

’ Tiie)

of Ag'ﬂ &’”’»’Pum \JERV/ICES, /NC-

(Name of Corporation)

7907‘()(‘)() [0 g / ( , a corporation organized under the laws of the State of

"(Document Number, if known)

/C—Loﬂ,/bﬂ

7 (-

4 (Signaiure of resigning officer/director)

FILING FEE IS $35.00

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

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



