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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CLOUD pC CORP

(Name of Corporation)
pocuMiNT NumBEr:_F 60 6668 68 469

The encloged Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Meil  Mexander Diola

(Name of Person)

Cloud PC  CoRp.

{Name of Firm/Company) )

4922 AUGUSTA  AVE.

(RKddress)
OLDSMPR, FL  3UGII

(Crrv/State and Zip Code)

For funther information conceming this matter. please call:

Neil Alexandec Diold, 323 | 6881065

{Name of Person) {Area Code & Davtime Telephone Namber)

Enclosed is a check fer $35.00 made pavable 1o the Florida Department of State.

Street Arldress; MaillnF Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallalas:ee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

DIP-ECTDR-
I,__N_&LL_A‘QEQY)AE{ D\O[D. . hereby resign as PRES\DEET é’ %

(Title) !
of_ CLouD YC Co RrR¥

(Name of Corporntion)

69

{Docimert Number, if known)

_EFLORIDA

- a corporation organized under the laws of the State of

HEATHER MOUAWAD
Notary Public - Stale of Florids
My Commission Expires Feb 18, 2011

Commission # DD 607398
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B s it ) /M//W(‘%
FILING FEE IS $35.00 é.
Vake checks payable ta Florida Department of State and mail to:

Amendment Section
Divigion of Corporations
"0 Box 6327
Tallahassee, Florida 32114
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