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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Qt) . OF Msm /UQ—/
(Name of Corporation)
DOCUMENT NUMBER: P ol ooon digls

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

Please return ali correspondence concerning this matter to the following:

%?&m A ?M) e HE

{Name of Person)

\‘lM% gﬁ@ﬁ SOTHA hud,

(ﬁ_amﬁ Firm/Company)

2772 TRee P

{Address)

osh T BUx32-

(Ciiy/State and Zip Code)
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For further information concerning this matter, please cail:

bm A?ﬂmﬁ@hf_ af ( ?L//) 51‘/9/“(/0@5_/

(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:

Smmaﬁe?tc Section ggngr}dme?nCSccﬁon .
ivision of Corporations tvision of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tatlahassee, FL 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION S
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L ‘gmg ] (11 LOE , hereby resign as g&méfi;fj;fe—\‘}
T
of Kbﬁ!% OF gwl (Ld_ ,
' {Name of Corporation)

p Gl oo o0 L{{ﬁfg/o , a corporation organized under the laws of the State of

{Docimnent Number, ifknown)
Frogio”

Boks Like sy,

[Signature of resigning officer/girector)

FILING FEE IS $35.00

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

Amendment Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



