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TRANSMITTAL LETTER

- .
»

TO: Amendment Section
Division of Corporations

SUBJECT: Lj!/qu(/@ Ihswap e @@0(/10 INne.

(Name of Corporation)

DOCUMENT NUMBER:

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

Ke uska ol

(Name of Person)

{(Name of Firm/Company)

Y703 Se) /Y%l

(Address)

Mia e, o D23/75

(Citv/State and Zip Code)

For further information concerning this matter, please call:

(5 s bA- Zamol  wi 706,472 0787/

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed 1s a check for $335.00 made payable to the Flonda Department of 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 810

Tallahassee, FL. 32303

CR2EG4Y (03113



il

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, Ka}n-ugbﬂ, Q'q hol , hereby resign as Di rPQ‘{W
(Title)
of U ma Vo_ Ins UYan Ce (%Mup Ine.
(Name of Corporation) i
P /9 0000 7;5— 9 @ . a corporation organized under the laws of the State of
{Document Number. if known)
£l O\\dOL
/#Sigmlurc cysigning officer/directon) )
WD

FILING FEE IS $35.00

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

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



