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12/93/2007 B6:29 7722248188 D_S_TAX_SERVICES
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: CHiva 65’1’ AWway TInC.

{Name of Corporatidn)

DOCUMENT NUMBER: Y030000 203}

The enclosed Officer/Diractor Resignation for a Carporation and fee are submitted for filing.

Piease return al) corespondence concerning this matter to the following:

(onlo Foalawo

{Name of Person)

CHina 6€+4u/4‘1 _Tne.

(Name of Firm/Company) 1

S434 Nw Botchelor Ter.

Yort st. Lucie FL. 34986

(City/State and Zip Code)

For further information conceming this matter, please call:

v a 332339
(a {%m gfgsgn! INg t(%?—c;.ﬁmm%ﬁ?aﬁm

Enciosed is a check for $35.00 made payabic to the Florida Department of State.

Street Address: ailing Address:
Amendment Section Amendment Section o
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
.h—-—/

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

CRIE044NA/035)
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12/83/2087 ©6:23 7722245188

D_S_TAX_SERVICES

OFFICER / DIRECTOR RESIGNATION
" FOR A CORPORATION

1, CQBLO :FQQ.LQUO , hereby resign as O}F‘Ge"-;{?lﬁireﬁig "':"-'D

itle)

ég;[Ag.;%:'z Inc, .
(Namg of Corporetion
Fo3 0000

20 2 2 l , & corporation organized under the laws of the State of
{Document Nurnber, If Known)

Floaipa

-ty A
P%&'\ o
.
2= 8 1
AR I
s ~om
FILING FEE IS $35.00 Mo L]
R
r’ w
;; 2
Make checks payable to Florida Department of State and mail to: "{—ﬁ -
Amendment Stction
Division of Corporations

P.O.Box 6327
Talizhassee, Florida 32314
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