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COVER LETTER

TO: Amendment Section
Division of Corporations

sutecr: MiAr Firobrclql Corp
l ) (Name of Corporation)

DOCUMENT NUMBER: ;/9 OZ0roPgG{sS

The enclosed Qfficer/Dirvector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this inatter to the following:

MV}*‘ ek ”YA&Z“’E— 2
o (Name of Person)
//f’a Pove ﬁn ancral CD‘V)@ ‘

(Name of Firm/Company) \

Fdor S&0 107 Ave Pk
(Address) \

Hram? pL 33/73

(City/Statc and Zip Code}

For further information concerning this matter, please tall:

//y,;.a,m frubelses at( T 322 /363
(

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporatipns
Clifton Building Post Office Box 632
2661 Executive Center Circle Tallahassee, FL 3231

Tallahassee, FI, 32301

CR2E(MM4(04415)
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OFFICER / DIRECGTOR RESIGNATION
FOR A CORPORATION

V9ceprESIDEAT -

hereby resign as
y & (Title)

Jovge Godicturs

//mMz Frwa AL Coaf.

(Name of Corporati

of

79050 0o0F7155 , a corporafion organized under the laws of the State of

(Document Number, if known)

Floriba
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FILING FEE IS§[§35.00
=
&

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

Amendment Sectipn
Division of Corporalions
P.0. Box 6327
Tallahassee, Florida 32314
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