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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Baku Nights Inc

SUBIECT:

{(Name of Corporation)

PIOOODGSAES()
DOCUMENT NUMBER:

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier o the following:

Farid Husevnons

{(Name of Person)

RBaku Nights Inc

{(Name of Firm/Companv)

435 NE 24th st Apt 329

{Address)

wiami. FIL 331374558

(Cnv/State and Zip Code)
FFor further imformation concerning this matter. please call:
Farid Husevnoy vl7 QUO-6-190

at ( )
(Name of Person) (Arca Code & Daviime Telephone Number)

Enclosed is a cheek for $35.00 made pavable 1o the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 8160

Tallahassee, IFLL 32303

CRIEOM (08713}



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Nuil Abdullavey President
1. . hereby resign as
(Title)
Baku Nights Ine
ot
PLUOMHIN 850

{Nume of Corparation)

(Daocument Number. tf known
tlorida

a corporation organized under the laws of the State of

Y

{Signature of resigning officer/director)
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FILING FEE 1S 535.00 ™=

L

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



