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'COVER LETTER

e - TO: * Amendment Section i
o " Division of Corporations _
':SU'B.JECT: MOXX USA, INC:. -
~ ' (Name of Corporatlon)

" DOCUMENT NUMBER F’100°0006841

— —_— - —

- The enclosed Off' cer/Dlrector Remgnatmn fora Corporatlon and fee are submltted for filing.

" Please return all correspondence concerning this matter to the followmg

. MICKULEIT, CHRISTIAN
' ' (Name of Person)
MOXX-USA, INC.
- (Namc of an/Company)

."~'4418 A DEL F’RADO BLVD
) (Address)

‘ CAPE CORAL FL 33904
(City/State and Zip Code)

For further information concerning this matter, please call

“MICKULEIT, CHRISTIAN ) s 239 6457425

i

. (Name of Person) — : (Area Code&Daytlme Te!ephone Number) ,

- v—ﬂEncloscd isa check«for $35 00 madc pa)able to the Florida Department of State

Street Address: ~ Mailing Address: -
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building "~ . Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1, 32314

- Tallghassee, FL 32301 -

-

" CRIE044(08/05)



"

- Florida -

T Kai Schulz

¥

‘ S
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as President

; (THI)
“of. MOXX USA, INC. _
. . K {Name of Corporation)
710000006841 , a corporation organizéd under thé laws of the State of
{Document Number, if known) /

.
v

FILING FEE IS$35.00 |

o ' T S
Make Ehecks'payable to Florida Department of State and mail to:

b
Amendment Section
. Division of Corporations
P.O. Box 6327 _ _
* Tallahassee; Florida 32314 "+ .. =
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