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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

, ‘g FLORAL NATLS, INC.
wURIECT

{Name of Corporation)

LOCUMENT NUMBER:  PO9000046416

e enclosed Otfeer/Director Resignation tor a Corporation and {ee are submiued for tiling.
Please return all correspondence concerning this matter to the following:

RAYMOND LAU

{Name of Person)

CFRORAT NATLS, INC.
(Name ol Firm/Company)

453 £ HIGHLAND BLVD., STE 203

(Address)

INVERNESS, 1. 34452
{Cityv/State and Zip Code)

For further mformation concerning this matter. picase call:

RAYMONID LAU ar( 714 ) 261-7303
(Name of Person) {Arca Code & Davtime Tefephone Number)

Enclosed ts o cheek for $35.00 made payvable to the Florida Department of State.

Mtiline Address: Street Address:

Amendment Section Amendment Section
Division ol Corporations Division of Corporations
1O, Box 627 2661 Exceutive Center Circle
Tablahassee, F1. 32314 Tallahassee. IF1. 32301

CHIEOS (034 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LINDSEY N PHAM herehy resien as DIRECTOR
T (Title)
FLORATL NATLS, INC.
{Name of Corporation)
POS000046416 _a corporation organized under the laws of the State of
(Document Number, il known)
FLORID A

Loty

(Stgnature df resigniny officer/director)
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Muake checks pavable to Florida Department of State and mail to:

Tt

VRO

Amendment Section
Division of Carporations
P, Box 6327
Tallahassee, Florida 32314
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