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TRANSMITTAL LETTER
TO: Amendment Section_
Divisien of Corporations ; g
sunsec. CHUAN CAFE INC
{Name of Corporation)

DOCUMENT NUMBER: P 16000055849

The enclosed Officer/Director Resignation for a Corpé

Please retum all comrespondence conceming this.ma

bration and fee are submitted for filing.

-

'r to the following:

Bin Lin o o
{Name of Person)

Chuan Cafe

(Name of Frm/Company) :
619 S. Woodward Ave C-105

(Address)

Tallahassee FL 32304

(City/State and Zip Code)

For further information concerning this matter, please

Call:

Bin Lin

{Name of Person)

Enclosed is a check for $35.00 made payable to the Flarida Department of State,
ili
Division of Corporauom Division of Corparations
P.O, Box 6327 2661 Executive C:ntc.rCucle
Tallahassee, FL 32314 Tallahassee; FL. 3230
- T m e mmeme —v—"\—'—“'s—-—n—-a““’“"_‘:rh-;z';
CRZEM4 (0313)
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727-0228
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

 MICHELLE Y LIN VP

1. hercby resign as

iy -
CHUAN CAFEINC
R {(IName of Corporatjomn}
P1 6000055849 , @ corpOration organized under the laws of the State of
{Document Number, if known)
. FLORIDA , ) - -
5t _r:stgningo icer/director)
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FILING FEE IS $35.00 AT b T
< -
i i
_ E 2 o
Make checks payable to Florida Department of State and mail to: ‘ EF—_;:- £
) ‘ .o %"ﬁ -CJ.
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Amendment Section L 3. 3
Division of Corpormtions v _ i YENC -
P.O.Boy 6327 - .- .
Tallahassee, Floida 323147, - ©« - %
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