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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

, Frlod /N Fuofuba inc
SURJECT: [Nams of Corporation) ”

pocuMENT NumBer:_ £ 990000 99143

The enclascd OfMeer/Direcior Realgnstion for 3 Comorarion and fee are submined for Alling.

Please requrn &l correspondence corcerning this matter to the follawlog:

Foery Foos

- (Name of Parsam)

Frol im FuoUbA Inc

(Nemne of 7lrm/Campany)

Poi, Rix 53169%
{AddTaa)

I PerepCBupe, FL 33747
TS and Zip Code)
For further infornation concerning this matter, please coll:

PETER MATTH €{Ser) S-S
(‘Nmf:eWerton} d m('ﬂ_% 2 T Bayine Telephone Number)

i

Enclosed is 2 check for $35.00 made payable to the Florida Deparument of State.

ymmgmmt guhs.m im%mt !ectiou

Division of Corpormom Division of Corparations
Q. Box 63 409 E. Gaines Street
T‘ullchassu FL 3234 Taltahassee J1. 32399
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FOR A CORPORATION
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Nang of Carpomtion)
Phq poeo 49153 ; nized undes the Jews of the Stare of
9] ety & COTPOTHion organized u o lws
FeoliAx
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{ [Sgraivre Jarector)
FILING FEE IS $34.00

Make checks paysbie to Florida Department of State 2n¢ mail to:

Amendmert Section
Division of Comomtions
P.0. Box 5377
Tallahasce, Flortde 12314



