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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_NaYime $rome rhg  Mungoprert 1NE

¥ (Name of Corporatfon)

DOCUMENT NUMBER: 'PD\OL\,L\OQ A DH7
The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

IQ(- Ave oo Poeng 3x

(Namec ol Person)

(Name of Firm/Company)

DUSS E Snise vt st 1209
{Address)

{ord Lavdordele €1 Sron
{(Crty/State and Zip Codc)

For further information concerning this matier, please call:

M{Q‘L ;. oacng ¥ at (54 ) %‘-i’)-'b‘ﬂ'oi
(Name of Person) {Area Code & Dayume Telephone Number)

Enclosed is a check for $35.00 made pavable 1o the Florida Deparument of State,

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. 3ox 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite SH0
Tallahassce, F1. 32303

Tallahassee, FILL 32314

CRIEQ4 (03413



OFFICER / DIRECTOR RESIGNATION
[F'OR A CORPORATION

I, erﬁ Ly Earng v , hereby resign as U
(Title)
of  Nda-t >N p(uDQP\M Clenguimert A
¥ (Name bf Corporatiod)
QD\QQ;GJD QAHES) -a corporation organized under the laws of the State of
{Document Number, if known)
[¥4] g
g 2
i da . Bo; W
—m = L
-t = v—
zr o=
;,-;"" —a 3
A ﬂ“{
o
T
- m L
= - ->-.-i 113
L.' T -
o1 LY -]

(Signature of resigning officer/direcion)

FILING FLE 1S $35.00

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

Amendment Sectton
Division of Corparations
P.O. Box 6327
Tallahassce, Flonda 32514



