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January 6, 2010

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

To Whom It May Concern:

Enclosed with this letter you will find the resignation form along with a check to have my name
removed from MHINLAND FREIGHT, CORP, Document # P05000131607.

The reason why I am taking this action is because my name was used in fraudulent way. This
was done behind my back without my knowledge or my authorization.

In the past [ was a partner on TM Logistic Corp with document #P07000061226 with Henoc
Mehu and Cruz Maria Mehu, but because of some disagreement the Corporation was dissolved
on 4/22/2009,

As you will see MHINLAND FREIGHT CORP started back in 2005 and I have never been part
of this corporation.

With this letter I CERTIFY and ATTEST that this declaration is truth and correct.

Cordially, J

e

Wilson Trejo
(954) 652859

Sworn and subscribed before me this G+h day
of "5 ﬂ\’\oaﬂ—\v{‘ , 2010

' CARMEN A. LUCIANO ¢

@lﬂm ‘ @ MY COMMISSION # DD899794 §
EXPIRES: July 21,2013 ¢

- M M waesnoraRy  El Nowry Discoant Assoc. Co. "

‘Notary public State of Florida at Large

Personally known __ OR Produced Identification  FL pis T+ b2-£65-73-026-0 |




COVER LETTER

e

TO: Amendment Section
Division of Corporations

SUBJECT: MHINLAND FREIGHT, CORP
{(Name of Corporation)

DOCUMENT NUMBER:__F 05000131607

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

Please return all correspondence concerning this matter to the following:

WILSON TREJO
{Name of Person)

MHINLAND FREIGHT, CORP
(Name of Firm/Company)

22441 WESTCHESTER BLVD APT. 1500A
(Address)

PORT CHARLOTTE, FL 33980
(City/State and Zip Code)

For further information concerning this matter, please call:

WILSON TREJO at ( 954 y 652-8591

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
2
Ap P -\
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L WILSON TREJO , hereby resign as TREASURER Z%A . ((\
Moy ¥, &
S e O
wo &
of MHINLAND FRE!GHT, CORP o, .
(Name of Corporation) ‘%’}j}‘, ‘:..':
N ol
2
P05000131607 . a corporation organized under the laws of the State of
{Document Number, if known)
FLORIDA

Signature of resigning officer/director}

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassese, Florida 32314




