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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G[obwﬁ View ﬁ&ﬁﬂo[vﬁ,‘%' /IIC'.

(Name of Corporalion)

DOCUMENT NUMBER: ?nq ppov2d 211

The enclosed Officer/Director Resignation for a Corporation and fee are submitte.! for filing,

Pleasc return all correspondence concerning this matter to the following:

Mrs. L2 Qun Cheaﬁ

(Name of Person)

G{\oba/f Uiew Technols 0gies Inc
{Name of FirnvCompany) ]
SUT MWW 64 Streel #1288

-

{ Address)

Miam' Fl 33166-262¢

(City/State and Zip Code}

For further information concerning 1415 12atter pizase call:

€0Ib€‘r/—t | _ar( 50f 37?2? ? ?

(Name of Persen) (Arca C‘odc & Daytime Telephone Number)

 Enclosed is a cheek foe $35.00 imade payable 10 the Florida Department of State. -

Strect Address: Mailing Address:
Amcndment Section ' Amendment Section
Division of Corporations Division 6t Corporations
Clifton Building Post Offtce Box 6327

- 2661 lixceutive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

CRIEQIO3NS



OFFICER / DIRECTOR RESIGNATION : : o
FOR A CORPORATION : .

L LT Qua Chmﬁ  Diredr

. hereby resign as

THle)
¢ G(loloa/ \)‘9"") I€cfxmolaﬁ}exs (nc .

iNume of Corporation)

YoTooo0232]]

(Document Number, it known)

’P[or ?'C{)G\

,a corporation organized under the lev:s of the State of

hone

Ty umm irector

(Signatugt f:‘ 1"'

FILING FEE 1S $35.00

' e
Mike checks payable 1o Florida Department of State and mail to: Ta

Anmendiment Section n

Division of Corporations A Men 0
P.0). Box 6327 o

Taltahassce. Fiorida 32314 U




