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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsEcT: PV A @i loues‘roa :ENQ,

(Name of Corporatibn)

DOCUMENT NUMBERE 0200010203

The eaclosed Officer/Director Resignation for a Corporation and fee are submltted for filing.

Please return all correspondence concerning this matter to the following:

. ‘j%pt/ CQUMS

(Wame of Person)

A Mg ;%poes'co& e, N
ame o ompany

24sp SW 153 Aue 0f

ddress)
Migme Tl 22178
T it/ Stite and Zip Code)

For further information concerning this matter, please call:

38 &ﬁ ¢
madn—(ﬂgm@gfgrson} ai(_(?\_re_amg vtime 2? one Nurmber

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

Street Address: o Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

CR2EC44{08/05}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L 24 4] hereby resign as im & ) 8 DR

of M\ migmm \\WQS#M IGQ.

{Name of Corporatton) ’
00 3 a corporation organized under the laws of the State of
{Document Number, 1if known) ety
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S~—""" {Signature offesigning oticer/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



