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COVER LETTER

TO:  Amendment Scctien
Division of Corporations

sugsreT: Omor 4+ Labih Thc:

(Name of Cotporation)

DOCUMENT NuMBER: . T 05000 131449

Il

The enclosed Officer/Director Resignation {or a Corporation and fee are submitted for filing.

Please return ail correspondence concerning this matter i the following:

Jabern O Nafal

{Name of Person)

Omar 4 Labb Inc

(Name of I'irmi#Company}

1002 NW Dark o .

{Address)

Okeechabee £, 34902
(City/State and Zip Code)

For further information concerning this matier, please call:

Zaben  Nadal a3 5 (3Y-5202

{Naine of Person) {Arca Code & Daytlime Telephone Number)

Enclosed is a check for $35.00 made payabie to the Flortda Depastment of State.

Street Address: Maoiling Address:
Amendment Sechion Amendment Seclion
Division of Corporations Division o' Corporations
Clifion Building Post Office Box 6327
2661 Executive Cener Circle Tallahassee, FL 32314

Tallahassee. L. 32301

CRDHOEUS



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ASeed  Tema |

 hereby resigi as \LiCe ?{?(%.’—;d@\f —
: itle)

of Omay LC’;’OH’) YIC

{Name of Carporation}

DD 500013 1499

_ . & vorporation organized under the faws of the Staw off
{Document Nomber, H known} ' - -

florida

© {Signature of resigrinig officer’directon)

£11E Kd 6- YT 90
HOISIAIC
SNOLYNO4H0D 33 Jin3e

LS 4

FILING FEE 15 835.09

Make checks payable to Florida Departinent of State and mail to

Amendment Section
Division of Camorations
PO Boy 6327
Talfahassee, Florida 32314



