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COVER LETTER

TO: Amendment Section
Division of Cerporations

suBXECT: LN STDE Dgﬁé 5§IZUICA’.S TINC
ame rporation)

DOCUMENT NUMBER:___ P F30000/ 295/
The enclosed Officer/Director Resignation for a Corporation and fie are submitted for filing.

Pieasc return all correspondence conceming this matter to the following:

iﬂame Dl ﬁersoni

0 S Qi85 [4
ame of F' ompany

193Y 0awA  OATVE

(Address)
15 3 7
ity/State P
For further information concerning this matter, plcase call;
Bowyl e R2I78— 3637
ame orson L&@m

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

Divnsinn of Co ons Division of ons
Clifion Buddinmg Post Oﬁiwm
2661 Executive Center Circle Tallahassee. FL 32314
Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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5 a corporation organized under the laws of the State of
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FILING FEE IS §35.00
Make checks payable to Florida Department of State and mail to: '
Amendment Soction
Division of Cotporations
P.0. Box 6327
Tallahasse, Florida 32314



