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COVER LETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT: N iPA HOT 16~ ﬁlgg B;% %w%ﬁ, NG .
=7 {Name o on,
DOCUMENT NUMBER:_P QR00000 82 95
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence ¢oncerning this matter to the following:

LOL \
ame of Person)

NIPA HQII%}A@ g Bowls, (NC
ame O 1%%ampany)

[l .CorTAcEe GNE.CT.
{Address)

h iﬁny, State % z:np Code)

For further information concerning; this matter, please call:

HARLL EOLITA PASILaG. m(a§£&£ - 300 | 286-444-1448

ytime le one Number

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

Amendment Sectton ent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL. 32301
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OFFICER / DIRECTOR RESIGNATION

: FOR A CORPORATION

, hereby resign as_ VICE PPESIDENT

, MARIA LOLITA PANILAG-
! (Title)

of _NIPA HUT TERIYAKI [RItE Pouwls, [NC.

{Name of Corporation}
a corporation organized under the laws of the State of

895
(Document Number, if known) PR
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(Signature oﬁm«:&/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 -
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