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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBlecT: MAK FNTELPLISES OF SW»’—/ JANC.

(Name of Corporation)
DOCUMENT NUMBER: P06 Q00D Z&5 037

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

Please return all correspondence concerning this matter to the following:

Fric M. Kewy

{Name of Person)

NMAK ENTERDPRISES OF QU\JF (NG

(Namc of I'irm/Company)

Hi45 Ynrmout  CF.

(Address)

Morrn fors . Fr . 33903

(City/Mate and Zip Code)

For further information concerning this matter, please call:

EQJ(, M. K&fbgu{ ar( 234 ) 6HS - 0576

{Namc of Person] (Arca 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, KQTHA‘CI/A/ /ff ) KELL o , hereby resign as \/ICJu P%F‘IS) WOENT
ttle
o MAK ENTERPRISES OF SWF _pjc.,
{Nuame of Corporution)
PO500003%037 . a corporation organized under the laws of the State of
(Documem Number, if known)
FLORIDA
Wﬁm 7 %/Z/ =
(analur {resigning oﬁlcu/dlrumry oy
3
A
~
W0

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations



