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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: .im*a:?—mz&-no«\.uf— gg&‘ros #\IMZE_HZJU se H 3008 ,Tlc _

{Namc of Corporation)

DOCUMENT NUMBER: ?‘? S"@o oo 82049 éf-

The cncloged Officer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matier o the following:

Mongvio Hossai s

(Name of Person)

—T_ﬂ@@d@oAM—agﬁ'a&'\Iﬁ-ﬂE—H‘ou5E BosS (JINC

{Name of Firm/Company}

Qi E. OArLAND Tagk  PBLYD -
{Address)

Al anD PR |, T __ 33534
{City/State and dip Code)

For further infonmation concerning this matier, please call:

. AHMED a{ & 6l 331—9860
{Neame of Person) (Area Code & Daytime Telephone Number}

Enclosed is 2 check for $35.00 made payable to the Floridz Department of State.

H - t -
%mmygem Eec:mu %menﬁ et Eeczien

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gajnes Swest
Tallzhassee, FL 22314 Tallahessee, FL 32399

CRIEO4H1 1023



OFFICER / DIRECTOR RESIGNATION % 2
FOR A CORPORATION o Yo

Manzunid islam AYin

i , bereby resign as

iTitle}

of_InTERNAT I g oL \QEfaab\/a«g.s: Hevsp . 30 005, Zd C.
{Name of Corporstion) ’

‘P 48006032 69 Lt . & corporation organized under the laws of the State of
{Dacument Nursber, i kndwn}

EiLopiPa .

¥ G A O

i3ignature of resigning dcer/dlrector)

FILANG FEE IS 535.99

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

Amendmen: Secuion
Divisicn of Carporations
P.O. Box 6327
Tallahassee, Florida 32314



