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TRANSMITTAL LETTER

. TO: ~ Amendment Section
Division of Corporanons

SUBJECT: | HAIHAUS INCORPORATION
{Name of Corporation)

POCUMENT NUMBER;__P05000037009 |
The enclosed Officer/Director Resignation for a Corporation and fiee are subinitted for filing,

Plesse rehun 2]l correspondence concermng this matter to the following:

SURUTSAWADEE SAMOSORN

B {MName of Person)

{MName of Fum/Company)

2403 Wolan DL

TAddressy . - . .. -

| paLm SRS eptiens F. 23418

(City/bSinte and Zip Code)

For further information concerning this matter, please call:

Joy e S0 3 79%- b35S

(Name of Terson) TAvea Code & Daytime Telephons Numben)

Enclosed is a check for 535.00 made payable to the Florida Department of State

ili Yesy: §&;§Aﬂdms:
Amendment Sect Am et Dechon

Division of Corporations Division of Corporations
P.O. Box £327 409 °E. Gaines Street
Taflahassee, FL 32314 Tallahasses, FL 32399

CRIEMA4{11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, SURUTSAWADEE SAMOSORN ___ beveby resign us PRESIDENT/TREASURER
(Fivle}
of THAI HAUS INGORPORATION
T N of Compocatiany ’
PO5000C37009 a cg:pm’anon orgarvized under the laws of the State of o
{Drotumess Number, 1 kriown) ‘5{:",‘{:t o
TL e N\
FLORIDA . S T e
T TTTEE L T
-
O
g 2z S
g .. - ~ — B
{Signadure of resi gnime OTNCor diTerton) il g

FILING FEE IS 835.00

Make checks payable 1o Florida Department of State and mail to:

Amendinent Section,
Divisioa of Corporatons
P.O. Box 6377
Talizhassee, Flotida 32314



