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TRANSMITTAL LETTER " i
TO:  Amendment Section
Division of Corporations
SUBJECT: Vine  Ohagrn '(mmm TNC

{Name of Corporation)

DOCUMENT NUMBER:___ N 4 % 000004 13

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

Please return all correspondence concerning this matter to the following:

Samut P Padue

{Name of Person)

\/'n nt (,\n\KC,\/\ (QW\ o0 ‘i(\J C

(Name of Firm/Company)

15 qu ?\’e i RV e D\’ sunke  \0a
(Address)

La¥7z YL 233628

(Ciy/Siate and Zip Codey

For further mformation concerning this matler, please call:

ngue\ /\)nc)ur',,_ at{_ Qs 4 L% 4 %?gLi
{Name ot Person) {Area Code & Davtime Telephone Number)

Enclosed i1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Strect Address:

Amendmemt Section Amendment Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ef Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

CR2EDY (05113



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. S Gm\m\ ? S?Nj Il . hereby resign as D. re cyov

{Tilc)
ot \'/\\'\Q, Chuvcn DTC.W\Pa TNC
(Name of Corporation)
N 1xowleo .13 .4 corporationt organized under the laws of the State of

(Document Number, if known)

L ovido

4
I-c—

mnature of resigning otficer/director)

N

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporavons
P.OY Box 6327
Tallahassee, Florida 32314



