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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

MAUCHEN GROUP, INC
SUBJECT:

(Name of Corporation)

NOT KNOWN
DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matier o the tollowing:

CHRISTINALYONS, PRESIDENT

{(Name of Person)

MAUCHEN GROUP, INC

(Name of Finm/Company)

4 CRESCENT DRIVE

(Address)

TOMS RIVER, NJ 08757

(Cits/State and Zip Code)d
For turther information concerning this matter. please call:
CHRISTINALYONS, PRESIDENT 954 330 3542

at |
{Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a cheek Tor $33.00 made pavable to the Florida Department ol State.

Mailing Address: Sureet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

O Box 6327 The Cenwre of Talluhassee

Tallahassee, F1L 32314 2415 N, Monroe Streel. Sutie §1H)
Tallahassee. FL 32303

CRIEO (037 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

MAURICIO F. DEFENDI OFFICER
i

hereby resign as

Tile)
MAUCHEN GROUP | INC.
of
{Nume of Carporation)
NOT KNOWN
cacorporation organized under the laws of the State of
{Document Number, if known)
FLORIDA

Mauunricie £~ Detends

{Siznature of resigning oMicerAlirector)

FILING FEE 1S $35.00

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

Amendment Section
Ihvision of Carporations
PO Box 6327
Tallahassee. Florida 32314
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