{(Requestor's Name)

(WRHAINIIIAE

(Address) 300341 6961 23

(City/State/Zip/Phone #)

[Jrckur  [] war [] mar

03/05/20--01025--015 #8350

{Business Entity Name)

<.
Pl —_
[.—] =2,
~3 —
F—1 “_,i".\-
o> s
(Document Number) ]:G _z,:
1 i =
o Sl
A
Ceirtified Copies Certificates of Status ; o
I
w
) ) - : £
Special Instructions to Filing Officer:

Office Use Only

&N

YOO




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURIECT: HALONG BAY VIETNAMESE CUISINE INC.
(Name of Corporation)

DOCUMENT NUMBER:__ P07000057011

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

Please return all correspondence concerning this matter to the following:

QUANG CHAU

(Name of Person)

(Name of Firm/Company)

5865 115TH CIRCLE N
{Address)

PINELLAS PARK FI. 33782
(City/State and Zip Code)

For further information concerning this matter, please catl:

QUANG CHAU at (727 ) 254-9788
(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: ¢ Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIEG 5/113)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l)UNCI CHAU , heery rcsign as D]RI‘C ] OR :‘\NI) ] RLAbUR]LR
{Title)

I\

of HALONG BAY VIETNAMESE CUISINE INC.
{Name of Corporation)

P07000057011 . a corporation organized under the laws of the State of

(Document Number, if known)

FLORIDA

Lisn
]-

ening officer/director)
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by

FILING FEE 15 §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
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