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TO: Amendment Section
Division of Corporations

SUBJECT: RS'\QDDOT%L}L{”I A—bSO(U’\UL Mo d G C,DN\(J%-'\,_‘LO(,.

(Name of
DOCUMENT NUMBER: ?Oj QLo O14 Lﬂ
The enclosed Officer/Director Resignation for a Co ion and fee are submitted for filing.

Please retumn all correspondence conceming this matter o the following:

Sobhn leonko
(Name of Person)
Mesoloke. Madio csampal\ Inc .

(Name of Fom/Campary)
i
| 240 N ;)LO\(MQ\KAQL

Bellyuced, B¢ 23000

/ (City/Suatk and Zip Codc)
For further information concerning this matter, please call
A oA SOUNEZ a (Y | EOS HS 12—
(Name of Person) (Arca Cotle & Daytime Telephone Number)

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

Ameiment Saion Amendiacnd St
Di of tC fC !
vision of Corporations Daviston of Corporate
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 3231

Tallahassee, FL. 32301




OFFICER / DIRECTOR RESIGNATION
FOR A CO RATION
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(Numed’()-pnmE \ \
PDH‘ O'DO‘O"\BL{L{W , & corporation organized under the laws of the State of
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FILING FEE IS $35.00

J015014 33SSVHV 11V
JIVIS 40 AYVL3YI3S
801 Hd - 3480

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

Amerdimen Section
Division of L
P.O. Box 6327
Tallabassee, ida 32314
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