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TRANSMITTAL LETTER -

TO:  Amendment Section
Division of Corporations

suiker. R ATS  C AV C % OATION

(Name of Corporation)
DOCUMENT NUMBER: 3 O0000 VLY

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

Please return all correspondence concerning this matter to the following:

MW a g\w\\r\c\@——f—

(Nume of Person)

ol Ca® STeRE

QAFS CAPTTRL € oRQORATION [ d DANS

(Naume of Firm/Compuany)

HYEU Tiileae e

{Address)

wasky Qclwa Bech L 33406
(City/State and Zip Code)

For further information concerning this matter. please call:

Mitue\  Siwaheed a(_ N 533 00\

{Nume of Person) (Arca Cade & Dayviime Telephone Number)

Enclosed is a cheek for $35.00 made payable to the Flonida Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee. FLL 32303

CRIEOS (0515



o
OFFICER / DIRECTOR RESIGNATION

FOR A CORPOR*\TI NOCF ~4
Mg,

1. M“\<\\O\-\\ %\ g o . hereby resign as Q N (L

{Title)

P Beks COp‘\’C\\ (ol Po (aXan .

{Name of Corporation}

gg\ O0OVD ) \3 (3 D— L] _od corporation organized under the Taws of the State of

(Document Number, if known)

TLo cicha

{Signaturc of resigning officer/director)

FILING FEFE 1S5 $35.00

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

Amendment Section
Division of Corporations
1.0, Box 6327
Tallahassee, Florida 32314



