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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mpeth Star Dental

{Name of Corporation)
DOCUMENT NUMBER:__ 10 5000613105
The enclosed Officer/Director Resignation for a Corporation and fee arc submitted for filing.
Please return all correspondence concerning this matter to the following:

quﬁ)/’l J.r n@nf?_

b (Name of Person)

Nocthsiar Deats |

‘(Name of Firm/Company)

1225 A)pn% ”1:1:‘144\;; Tm:/ S S

West Palom ?-e.ch FL 33409

{City/State and Zip Code)
For further information conceming this matter, please call:
Berkele, Nicholk w( 47 5 76043y
t{Name of Person) & Daytime Telephone Number)

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

s st joptiees
Amendment Section ection

Division of Corporations Division of C ions
P.O. Box 6327 409 E. Gaines
Tallabassee, FL 32314 Tallahassee, F1. 32399

CR2ED44(11/02)
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OFFICER / DIRECTOR RESIGNATION 7415 2, " %14
FOR A CORPORATION L S
LOR/DA
L Rerkeley A ithells , hereby resign as 9'!5!(1-::‘[‘
1 itle)
of Mocth Star Detal The. ,
(Name of Cotporation)
POo50000]%3(08 i i the f the State of
E Nomber T s ,a corporation organized under the Jaws o tate o

Flomdg

Udt¥h.

Tgnadure 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
Tallahassee, Florida 32314



