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TRANSMITTAL LETTER

TO: Amendment Section
Division of Carporations

MATHIAS LUCKE CORP

{MName of Corporation)

DOCUMENT NUMBER: P 16000054317

SUBIECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ISIS ISABEL

{Name of Person)
H & | TAX INVESTMENT CORP

(Name of Firm/Company)

1860 N PINE ISLAND RD STE 109

{Address)

PLANTATION FL 33322

(Citv/State and Zip Code)

For further information concerning this matter. please call:

SIS ISABEL ..954 6005801

(Name of Person) {Arca Code & Daviime 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
0. Box 6327 2661 Exccutive Center Circle
Tallahassee. F1. 32314 Tallahassec. FL. 32301

CRIEM JUS/13)



OFFICER/ DIRECTOR th‘,S.I(;NA:I‘l()N
FOR A CORPORATION

SECRETARY

BT

KATIA LOPEZ

 hureby resign as

. MATHIAS LUCKE CORP
{(Nume of Cerporation)
P16000054317

~a corporation organized under the T of the Stite of

{Document Number, i known}
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