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COVER LETTER

TO: Amendment Section
Division of Corporations

sujEcT: A ¥ Reaty Avd CousTiuoWon , ZJCswpoRkTeEDd
' (Name of Corporation)

DOCUMENT NUMBER: -PO §O061246TK

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

Please return all correspondence concerning this matter to the following:

Yut G,H'i:ﬂ‘f Hupadly

(Name of Person)

(Name of Firm/Company)
DN Lake Angs) pase  Pede
(Address)
W, Bavad, Fo 338820
(City/State and Zip Code)

For further information concerning this matter, please call:

Yoo oty sumfy aPLd 1967 -264]
(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

CR2E(44{08/05)



OFFICER / DIRECTOR RESIGNATION 2087 JUL 29 p
Hy

FOR A CORPORATION
: SECRE 1
TALLAKASELOE S e
1, YLH CNG Husul , hereby resign as_ YICE PP—E‘Q‘I(W; DIQ&TO'K-
itie

of A Resmj a&ub f Cdms'r)am:ﬁn) ZUC IR PoRATED
ameo Orporall()ﬂ

Ps booo 12446TR , a corporation organized under the laws of the State of

(Document Number, if known)

FLora QA

2.

/ (Signatdre of resigningofficer/director)

FILING FEE IS $35.00

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

Amendment Section
Divisien of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION 217, D |
FOR A CORPORATION L2g

7 0Py, 38
I

ALLAHA }'Eofrf oRTE
R

\
1, YU\l Cn g bl | hereby resign as Viee P[LES,( ({?FBI\ZT , PrBereg,
ile

of AT ﬁeeccq AuD QrusTRucTIon), FoidorrRITED

(Name of Corporation)
Pb o 24L47 8 . a corporation organized under the laws of the State of
{Document Number, if known)
Fe 6rADA

a

/ (yﬁum of reSigfiing 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
Tallahassee, Florida 32314




