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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M R G, /\\JR%\QN\%L &mm'ﬁu GR\\J(;IUQ,

{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:

MeanseC Jeye da.

(Name of Person)

N \x}ﬁ\mu T Rmm?wg QRQQE
d

(Name of Firm/Company)

054 s 44y

{Address)

Moy Eip, 33159

¢City/State and Zip Code)

For further information concerning this matter, please call:

Manugel devo Lo aGey 216 D100

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL 32399

CR2ZED44(11/02)
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OFFICER / DIRECTOR RESIGNATION 95 ., L&p
FOR A CORPORATION i /

v

L MP\UUE’L" jQyG) m } ,herebYresign(as B(LQ\Q&{’\ ‘Q{‘@\\f: Q{?’i

Til 7
poy AAMe
of Tiaps pAL wolf G W\ < WG A
(Name of oration)

__,acorporation organized under the laws of the State of
{Document Number, if known)

QU' (Signature of resichr/director)

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
Tallahassee, Florida 32314

CR2EQ44(11/02)



