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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: Mﬁ- H'CU(YWUA.J C@_}'\S‘LV‘JQJLFW Iﬂ(l

o vom—

(Neme of Corporation)

DPOCUMENT NoMBER:_ 2 52121@ 119434

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

Plﬁmm all correspondence conceming this matter to the following:
OONON C\(\O\u&?_

{ e of Person)

M. H_o m%z gbr\&(-ru&;[-zw Ih(’_,
ame of Fir/Comparny)

23%0S Tinas lane

(Address)
Ft “TNeeus, Bl 33913
T(City/State and Zip Code)
For further information concerning this matter, please call:

Maved Gama w239 , 340 -6413 /SFM“

ame of Person) Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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%Een[f'rimt Section %mﬁt éwtion_

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

T Bamon (e

_, hereby resign as y'(& f?ﬁf)&%—
of M L[Q_[hme/mo m-ﬁrd;un% Lnc,
A

.ifu' ,q a corporation organized under the laws of the State of
?:{Ofl'dq
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FILING FEE IS $35.00 m -
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Make checks payable to Florida Department of State and mall to: 22
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallghwseee, Florids 32314
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