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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @fCU‘ﬂV@ Hbm}% Yepnud f&fl’\}iﬁﬁg) nc.

ame of Corporation)
POCUMENT NUMBER:__ POUODOD SR5uY 2.

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

Please return all correspondence concerning this matter to the following:

Samarema. Dun

(Name of Person}

Pagroll _mSutands
T {(Name of FirmyCompany}

Ho parfield Dr, Sude 107

{Address)

16 V%Mnd Zﬁ%ode)sag [ 1

For further information concerning this matter, please call:

Samarttha Dwn « NCEG
{Name of Person Area Code & Daytime Telephone Number)

s

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

Sircet 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

CRIEN44(03/05)



oIS gFRY mrgsg.} i
OFFICER / DIRECTOR RESIGNATION&}@E DEC i Oxs
FOR A CORPORATION 8 P 3: 9y
i, ﬁ'an,{t VMD‘?E}DC , hereby rcsién as. \! } C f p“: T\?% )dﬁfﬁ‘
o EXecudive Hore Repair ¢ Senvices , Ine ,
ame o poration) 7
p DLQDCDD 65 qu 2/ . a corporation organized under the laws of the State of
(Document Number, if known}
Floridao

/‘ {Signature of resigning officer/dircctor)

FILING FEE IS $35.60

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

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



