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TRANSMITTAL LETTER

TO:  Amendment Scetion
Diesision of Corpurations

SUBJECT: M ‘\T M O| L ’NC’

{(Name of Corporation)
DOCUMENT NUMBER: P» 0 70001046913

The enciosed Otficer/Dircetor Resignation for a Corporation and fee are submired for filing.

Please rewurn all correspondence concerning this matter 4o the following:

AFRD‘:ZA HAAUE

{Name of Persont

MT MWW O _INC

yName of Fieny/Companyy

13936 Viipge CREEK DR

{7 ddressy

BT mYERs, FL- 33903

{City/State and Zip Code)

Par further information concerning this matter, please call:

AEROZA __HAAUE ___ w( 239 5 839-T4L7

[ Name of Parson) (Areh Code & Davitme Telephone Number)

Enclosed 15 a check for $35,00 made payable to the Florida Department ol State.

Muiling Address: Street Address:
Amendment Section Amendment Section
Shviston of Corporations Division of Corporations
PO, Box 6327 409 [5. Gaines Street
Tallahassee, F1L 32314 Tallnhassee, L. 32399

CRIEDS( A1)



Uy L&
OFFICER / DIRECTOR RESIGNATION o " &
FOR A CORPORATION “Ug e, 4y
A, §’9y /,
"S‘F[‘ r-"‘s.
Lo/
Lopté
7.

L MIZAN R THALY  ebyresiomas_ PRESIOENT

{Titie)

(Nun:< of Corporationt
PoR00010064913

{Dozmment Nuisher, oF known )

Eloelnn

, 4 corporation organized under the laws of the State of

T mg e Wi ke pringhr ficeraecior)

FILING FEE 1§ 835.00

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

Amendment Seetion
Division of Corporatinns
PO, Box 6327
Tullahassea, Flarids 32314



