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TRANSMITTAL LETTER

TO: Amendment Scction.
Division of Corporations

SUBJECT: Ia Lisia Cristiana Tehova Sively, HB

(Name of Corporalion}
pocuMenT Numser.__ N 1Y 00 OO D GRS

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

Please return atl correspondence concerning this matter to the following:

5@1{6\ T Vavgqs

{(Name of Persoh)

I:C\\J!JtCL C,Y’LS ‘*l—(CLf"\CL g:z,[’?cblﬂl TML‘) HB

{Name of Firm/Company)

[l 120 S /Lr"!q/uﬂd,z:g / STE J2

{Address)

Pord Richey 1o dg 3YGGE

(City/State and Zip Code)

For further information concerning this matter, please call:

Saenia T Newaas (737, 243~ 0SHE

(Namc of Person) o/ (Arca Code & Duytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flornida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division uf Corporations Division ot Corporations
P.Q. Box 6327 2661 Excoutive Center Cirele
Tallahassee, FLL 32314 Tallahassee, FL 32301

CRIEM (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, @h | A \/a. Vgﬂ S . hereby resign as

DsT

{Tiike)

of Io] 0..5 { A C#’?f‘# arna. \3:5’,&1 Oy EV{A #B [NC
[ (Name of Corporation)

N 1‘8 0000 ¢ O (47 S’S/ a corporation organized under the laws of the State of

{Decwmnent Number, if known)

-?{ow‘cﬂcu

7

" 510

Mo Viergor

{Signature of resigning officer/director)

IR

FILING FEE 15 $35.00

Make checks pavable to Florida Department of State and mail to

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



