1
T

PléoQooéInV

(Requestar's Name)

(Address)

(Address)

[City/State/ZipiPhone #)

[]Pexue  [Jwar [] maL

(Business Entity Name)

[Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IO A

300328261973

U4 by VA--U1014--111

F¥-5, L
- 3
i = e
& o ?:3 \
U
.O"\ \
.=
[
- 3
—r -
—— 1
:_. f g
oD
- £

maY -8 20

| ALBRITTON




TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

suBlecT:_HAPPY Lo 6lS7/C Gleup ;2L

(Name of Corporation)
DOCUMENT NUMBER:_ = /000006 I ¢

The enclosed Officer/Director Resignation for « Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Yudef~ K URT

{(Name of Person)

(Name of Frrm/Company)

LON S [ISTH ST F27 /&S

{Address)

DEERFIELD BEACH FL 3344

(City/State and Zip Code)

For further information concerning this matter, please call:

Guwuf. Kury ATY 373(;/é}}?

{Name ol Person) (Arca Code & Davtime Telephone Number)

Enclosed 1s a cheek for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee. FL 32314 Tallahassee, FL 32301



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Y uF &ueT

. hereby resign as Tf‘Q_d suréer fo@ Cj(ﬂ/
(Title)
of HAPPY AOGISTIC A Cu L /09 (
{Name of Corporation)
P JLoooo by

(Ducument Number, if known)

| C()l‘pOI’[!liOIl organized under the laws of the State of
\ ( ‘ |

Yuluf Kimng” W

{Signature af resigning officer/director)
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FILING FEE IS $35.00 AR
Make checks pavable to Florida Departinient of State and mail to:

66 N Wd
(

Amendment Section
Division of Corporations



