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TRANSMITTAL LETTER

TO:  Amcendment Section
Division of Corporations

sussecT:__heir Pyannbam  NC.

{Name of Corpdration)
DOCUMENT NUMBERNO 4CCCH WU (s

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

Please return all correspondence concernimg this matter to the tollowing:

%C\\'\’\ Jel \OCT o)

{(Name of\Person)

Vel Pevnlocon INC.

(Name of Firm/Company)

25\ | lexrace
(Address)

SANOY TE\es, T 225060

{City/State (md/él Co C)

For further information concerniag this matter. pleasc call:

5/%%%}2 /0/’&//// ul(?fﬁ )234_2§[%

Y
(Nunyl’crsnn) {Arca Code & Daytime Telephone Number)

Enclosed is a check tor $335.00 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 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

CR2IEQHR (0541 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Zsne ) \_*’”'Q(DQ

. hereby resign as
of.

Pl

(Titic)

\QDO\\/’XY Eg‘,\n'\\cc\n’\ NE
(Name of Corporation)
NGNS

{Document Number, if known)

Tlodide,

—

a corporation organized under the laws of the State of

(Signature offesigning officer/director)
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FILING FEE 1S5 $35.00 2%, o
o P
b
Make checks pavable t¢ Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



