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FROM ChilNA ‘ FRX NO. 19544345766 Aug. 11 2068 @9:27PM Pi

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___L-OQUN Mc)d,i%gg}\é‘gg Sahr‘;mo_s 1ne

DOCUMENT NUMBER:___ L O) R OO0 O > Er=A Y
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Mease return all correspondence conceming this matter to the following:

Maviz L. Dg

(Name of Person

820 Seeonbill Cirdle
u@% Tl 20306

For further information conceming this matter, please call:

N!ﬁﬂi% L}UD{G 2 U549 - BID - 1906
ame of (Area Code & Daytime Telephone Number)

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

| A En Aeninen Section

' Division of Corporations Division of

I Clifton Building Post Office Box 6327

| 2661 Executive Center Circle Tallahassee, FL 32314
i Tallabassee, FL. 32301

CR2EMA(CROS)



FROM (ChiNA FAX NO. 9544345766 Rug. 11 2888 69:28PM P2

Fltep
- OFFICER/ DIRECTOR RESIGNATIONyy,
FOR A CORPORATION Us 1 py

43
TAstfﬁégr arg
ma-
L M@\V\D A b\)?(& mwmmub\fedog.k)
of 00 Mo ihicodi ‘ ne
{Name of
) (PUQA : 2 corporation ovganized under the laws of the State of
Tlonda.

FILING FEE IS $35.00

Make checks payable to Florids Department of State and mail to:

Amendment Section
Divigion of Corpocations
P.0O. Rox 6327
Tallahagsee, Florids 12314



