o3RS

{Requestor's Name)

{Address}

{Address})

{City/State/Zip/Phone #)

[]war [] maw

] Pek-up

{Business Entity Name)

@ocument Number)

Cettificates of Status

Cerlified Copies

Special Instructions to Filing Officer:

IHTURHIEA

800050051218

Office Use Only

P
r--;% o
g o
== 3
5T
-:Z’: =
- & h
2o X 00
75

T Emith APR 1 9 Ins




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MP Ded Tne -

(Naine of Corporation)
DOCUMENT NUMBER: X0 4000 137 43X

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

Please return all correspondence concerning this matter to the following:

Urswla Perez

(Name of Person)

MP DA Tac

(Name of Finn/Company)

Tt 10, S04 /ﬂA et
(Address)
Leete2, 5. 3v012-
(City/Staje and Zip Code)

For further information concerning this matter, please call:

Ursecd o P-C’f&’")__ w305 B1-9757

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZE044(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L, L’(a £ d Z / ane , hereby resign as J‘ ce /é—rg;d)l'ca!&)l
[13{4]
of MP Den TNC.
(Name of Corporation)

, & corporation organized under the laws of the State of

pol{oOO(?/ f¥2_

(Document Number, i known)

T ov! 4:00\
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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
Tallahassee, Florida 32314
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