Page:* 3 ' 06/28/2021 02:14 PM TO:18506176380 FROM:4073703120
61282021 Division of Corporations

Opfda Vepafime tate
) fion of Corpprations
Toe CFilleCov t

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alt pages of the document.

(((H21000252402 3)))

0 O A R

H210002524023AB(5

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

> ro
pivision of Corporations L 3
Fax Number + (858)617-6388 I
SR
From: o
Account Name  : LARSON ACCOUNTING AND CONSULTING SERVICES LLC mer WD
Account Number : 120160000067 '—"x, .
Phone : (487)3790-3686 :::(__’ S
Fax Number : (407)370-3128 g_ 0
i O
Y '
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Enail address: ASSISTAWT - W) 1ana (@ IALSON ACC . LM
COR AMND/RESTATE/CORRECT OR G/D RESIGN
e
u MU COMMUNICATIONS CORP
i - . |C7rtiﬁcatc of Status H 0 ]
. o ‘ ;
ICemﬁed Copy n 0 J
oy o
i o~ |Page Count B 02 | WUN 30 10N
- -t : v
= Estimated Charge $35.00 |
= L — S. PRATHEF
) =
e

Electronic Filing Menu  Corporate Filing Menu Help

afa



Page:*

1 ° 0B8/28/2021 02:14 PM TO: 18506176380 FROM:4073703120

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

MU COMMUNICATIONS CORP
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; " 13000015784

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concemning this matter to the following:

CAROLINE LARSON

(Name of Person)

LARSON ACCOUNTING GROUP

(Name of Firm/Company)

7901 KINGSPOINTE PARKWAY STE |7

{ Address)

ORLANDQ, FL 32819
{(Cniv/State and Zip Code)

For further informauon conceming this matter, piease call:

UBIRATAN A DA SILVA (407 724-3640
at

)
{Namc of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CR2EOH (05/13)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
DA SILVA, UBIRATAN A . PRESIDENT
, , hereby resign as
(Title)
MU COMMUNICATIONS CORP
0
{Namv of Corporation)
PIS0000 15784 _ _
.a corporation organized under the laws of the State of
(Document Number, if known)

FLORIDA —
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{Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Comporations
P.O. Box 6327
Tallahassce, Florida 32314
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