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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suner_{ e Aluayez. WQHMIOVI nc

. (Namdol Corporation)
DOCUMENT NUMBER: P/é? &000 7/ 74./6

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

\Jus le.‘ c\i&, !\\\Jmez

{Name of Person)

The Mavez Kvangporhi 101 T
(Name of Finn/Company)’
29 west 20 Pl

Hialead FL 230/2

(Civ/Siate and Zip Code)

For further information concerning this matter, please call:

uUSlQ£§i§ F\\\JQ\r’eL a( RS ) G 6B -e¢

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

Enclosed is a check for $35.00 made pavable to the Florida Depariment ot State.

Mailing_Address:

Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 10

Tallahassce. FI. 32303

{RIFOL 1313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I k:Q\_J AQL/L MO VQ“SOV) - hereby resign as 2’851 C)ﬁnfl?) "Z

of Th? /q /l/& ree T/’& 7S /9()/7/627/{0 r Ihnd

(Name of Cormporatiéing

P /b OO 28, 7/ 7(—/ @ . a corporation organized under the Taws of the State of

(Document Numher, 117 knnwwn)

Flovida

i Signuture ot resigning officer/director)

Oh:€ Wd 92634020

FILING FEE 15 535.00

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

Amendment Section
Division ol Corporations
PO Bos 6327
Tallghassee. Florida 32314



