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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_5¢nisr Ve¥yan Seppsct F2crda forn Tne,
{Name of Corporation)

DOCUMENT NUMBER: NI 0000 [0F1 &

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

Please return all correspondence concerning this matter Lo the following:

mchaél I, S;l’)’\t},ﬂ

{Namc of Person)

{Name of Firm/Company)

3%37 Nw Beca Raton ch/,JSu'wre | 00

{ Address)

Boce Raton. Fe 3343

(Cuty/State wnd Zip Code)

For further informaton concerning this matter, please call:

(_?ﬂki\eﬂmt D'!‘?(MS b at { 508 ) 3L - YHg 37

{Name of Person) (Area Code & Dayume Telephone Number)

Enclosed is a check for $35.00 made pavable 1o 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
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EOL (15713}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
HLHAY |5 o

‘n‘-'-"irl

L D'Aag.a R )
1, (a Hheein ) A 1e> hnv . hereby resign as DJ e hos / VRS vier
~ {Title)

of %Qr\for’ Ve-\l@favx Sup}oo{“-f Eivchf((*;of\) I .

(Name of Corporalion)

NAXlcseogtoq (¥

{Pocument Number. it knowm

Ftc-( ]CJC\

.4 corporation organized under the laws of the State of

()C‘CCZ(P Q /‘fl?M’ZT“

(Signature of restgning $iMicer/director)

FILING FEE IS $35.00

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

Amendment Sceetion
Division of Corporasions
P.O. Box 6327
Tallahassce, Florida 32314



