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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 7, 1999

VRONIA, INC.

468 GOLDEN ISLE DRIVE
SUITE 402

HALLANDALE, FL 33009

SUBJECT: VRONIA, INC.
Ref. Number: P23000006840

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6905. '

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 199A00035205

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION

(Title)

I, K/Q/:GQ'JQ'DO M@M{ ,hembyresgnasrbi;flfm VP

{Name of Corporation)

a corporation organized under the faws of the State of ____ TLORADA

and affirm that the corporation ed in writing of the resignation.

/ Tﬁméém;%

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corperations
P.O. Box 6327
Tallahassee, FL. 32314
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