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TRANSMITTAL LETTER

TO:  Amendment Section .
Drvision of Corporations

sumect:__ MG b\dﬁﬂ SO\\,\A/\\N\) CO QJQ

(Name of Corporation)
DOCUMENT NUMBER:___ \CO000 50450

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.

Pleage rcturn all correspondence concerning this matter to the following:

QC\\\’\O\ \/\ CQ CAC=do

(Name of Person)

Wio Globa) Satudmons Conp-

(Name of Firm/Company)

MANS AW S h‘\)@mﬁ

{Address)

Wonn, Flonda 3159

(City/State and Zip Code)

For further information concerning this matter, plcase cali:

(QQQ\\\’\CK QG{ CAC.PAQ at ( 20D ) 9)\2_L\\O(O

(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassece
Tallahassec., FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303

CRZEOH (05113}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 L\(\Q S%\\OL ‘J:\ QQL\CP&D hereby resign as \5 \K@C"\\Q'*1 “ W€ @ -OS\C&‘@Y\_T

/I Title)
of \\ &N CJ\O\CC \ fl:\?tu\«mb (C)Cp
(Name of Corporation)
VA0 SOIS O

(Document Number, if known)
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. a corporation organized under the laws of the State of
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FILING FEE IS $35.00

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

Amendment Sectien
Division of Corporations
P.O. Box 6327
Tallzhassee, Florida 32314



