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TRANSMITTAL LETTER

L)

TO: Amendment Section :
Division of Corporations -

SUBJECT: /%E/VCH @ua rfer /ézﬂé’owﬂﬁifﬁ /46556

{(Name of Corporation)

DOCUMENT NUMBER: 13,522

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the tollowing:

Dovna Yoo ie ¥~
(Name of Person)

g YCew M Ruag Se VoteroenetS  Acgra™Ron NG
(Name of Finn/Company)

VhOCD  WigeN\ Yoag i Shvee
(Address)

Wellvne Novse S LAY
= {(City/State and Zip Code)

For further information concerning this matter, please call:

Dovpo. Puaciee at {51\ )_ANg -Cu ]
{Namc of Person) {Arca Code & Davtime 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 2661 Exccutive Center Circle
Tallahassce, FL 32314 Tallahassee, FL 32301

CRIED4S (05/13)



OFFICER / DIRECITUK KEDGNA LIULY

FOR A CORPORATION

L r/ é‘/w‘?//?%fz

TR0 79
. hereby resign as BO’C? ’"d /71)_6!'”1 b@ r
(Tule)
-
of 7 ENC// (QLLQ /‘7L8V /é/??éi SN ErS 7%500 . T/”C .
{(Name of Corporation)
i RAPES A _a corporation organized under the laws of the State of
{Document Number, it known)
FlsR1DA

4

(Signat(ire of resigning officer/director)

AL

()
-~

= -
FILING FEE IS $35.00 C(:;

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

Amendmem Scection
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



