“NASDOOLDY 7]

{Requestor's Name)

RN RN

(City/State/Zip/Phone #) S
~ i1 — p] IT_:‘[:!':::;:: T ___I;_ e
LR G TR s )
[Jreexue [ war [ man
(Business Entity Narme)
(bocu ment Number)
=
.. pin
Certified Copies Cenificates of Status "5 . ?_"_ “'.."‘_:
=z = z
: . N = GAT
Special Instructions to Filing Officer. Mmoo
= ST
> Ty
g 937
o 25
(o]
e »

Office Use Only




. COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT:___ VIS TN Yo Wes WON

{(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

__nes\es Q&s&r\em ?‘i‘e&.l dexsr

(Name of Person)

Visha, VoVves WORN

(Name of Firm/Company)

VBYAD 2 Ls V] S\resy

(Address)
/jm\\\P Cla . 22220
/(City/State and Zip Code)

For further information concerning this matter, please call:

Lidee & BraVs w95y ) 2i&-RaxL

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI, 32314

Tallahassee, FI. 323G

CRZEO44(08405)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

], \-—Nﬁcx S %\"D‘?a\(\% , hereby resign as %3\‘_13&2 RNreasied

(Title)

of Nista Lakes  Wame Oumeps Qwspaddign , | NE

(Name of Corporation) P
N qb 00 O Qo (#l i ( , a corporation organized under the laws of the State of
(Document Number, if known)
¥ Ao o

e

o (Signature of resigmng officer/director)

FILING FEE IS $35.00

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

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