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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Eew Con e L C o 2

(Name of Corporation)
DOCUMENT NUMBER: 002

THE enciused UINCEr/ LATGOIr ReSIgHELION 10T 4 CUrpOrdatioil and 1eg are Subnnued 105 g,

Danra matrren - ﬂﬂmﬂhnﬂo"nnﬂm nn.-mm-.mn thir mattar ta tha F'nl!n" Fryee
A

/A N f) /N 57 T/ AN E 7.
{(Name of Person)

oo Covnee i 24 . |
(Name of Firm/Company)

99t ) b7 (7

(Address)

p(ANﬂWﬂNz ~C 33324

{City/State and Zip Code)

For ruriner intormation concerning Ns matier, prease catl;

NP TIANG w( b1 @7~ RFY

(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:
Amcnament Section Amendment Section
LIVISION OF LOTpOratons LJIVISION O Lorporarions
Clifton Building Post Office Box 6327
MALLTY Tmnssblieorm F lrnetae £V —f\'r‘ Tallahanecnan T 1731 A

e lITTTIVT IR T B e Anb oy B Bkt A %

Tallahassee, FL. 32301

CR2ED44(08/05)



OFFICER / DIRECTOR RESIGNATION
WOR A CORPOARATION

, hereby resign as pres t.JLC nt

L AN ping T4

{Tiie)
of 2 el C!ﬂ/t me C‘é/crut__

(Name of Corporation) ;

. - a corporation organized under the laws of the State of
(Document Number, if known)}

4

§ignature of resigning officer/director)

=
3 28
- 25
FILING FEE IS $35.00 = U
' Jipe
Make checks payable to Florida Department of Stpte and mail to ?& 13:;
SR
. ' — 5m
Amendment Section - 5
Division of Corporations

<10, BOX DAL/
Tallahassee, Florida 32314
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