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TRANSMITTAL LETTER

TO:  Amendient Sectuon
Division of Corporations

/ ~
SUBJECT: \i)(ﬁﬁ %S/ﬁff/ //?/(/.

{Name of ('urpu_r:\tion)
DOCUMENT NUMBER: Ké?&;/

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

Please return atl corvespondence concerning this matter w the following:

7}6@9’9 oRi e E—

(Name of Persung

Seoran Visio JNC

{(Name of Firm/Company)

2227 Ma%ﬁ{?‘ '@%QKUPC/

{Address)

SNy ChA  H2453

(City Sl;m:/(nd Zip Codey

For further mtormation coneerning this matier. please call:

Jcesy @/&a@f a9, 920 /837

{Name ot Person) (Area Code & Davume Telephone Number)

Enclosed 15 a clieck for S35.00 made pavable 1o the Flortda Department of State.

Mailing Addruess: Street Address:

Amendmient Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallkihassee, FL 32303

CRILOM 08 1Yy
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

p
I/A’ o7 V/O‘H’[Bkg - hereby resign as 753{/06"?//

i Titled

SOCAR. %;/W S

i Nume of Confration)

o7/
/[é 7 / a corporation organized under the Lnws of the Swie of

(Docuntent sumber. if known

P Y%

A

O Sign&W'csigni nu olfhceridirecion

FILING FEE 15 $35.00

S

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

Amendment Seetion
Division ol Corporations
Py BBox (327
Taliahassee, Florida 32314



