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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NC{CC&}/ Enéaw rf5¢s IYLQ

(Nume of €orporation)
DOCUMENT NUMBER: DIHODOOHO790)

The enclosed Officer/Director Resignation tor @ Corporation and fee are submtted for filing.

Please return all correspondence concerning this matier 1o the following:

Andve Dipree

(Name o Person)

Niuclay Ernterprises Lac,

7 (Name of Finn/lompany)

HEEG Fiorazante hve.

(Addressy

Orlands, FL 22829

(Citn7State and Zip Code)

For lurther information concerning this matier. please call:

Ndre Dugree w352 26 - 137

{Name oiWerson) (Ares Code & Davtime Telephone Number)
) n

Enclosed is a check tor $35.00 made pavable 10 the Florida Departiment ot State.

Muailing Address: Strect Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Bax 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32203
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OFFICER / DIRECTOR RESIGN

ATION
FOR A CORPORATION

1. D&kmf(m B&[C (@7{/ . hereby resign as l/;CC D’f‘es’;c/gnf

(Tale)

of N(,LC (,[Ly i’méerpm ses Iﬂc

{Nane of Corporaflion)

P1H4000040790

{Document Number, 1f known)

Hoorida

1 corporation organized under the laws of the State of
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FILING FEE IS $35.00

Make cheeks pavable to Florida Department of State and mail to

Amendmem Scetion
Division of Corporations
.0, Box 6327
Tallahassee, Florida 32314



