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MICHATL BARRENECHE 30EIIBISTI B4/723/03  1B:28am FP. Q0L

TRANSMIETTAL LETTER

TQ:  Amendment Section
Division of Corporations

sverger;_ Vi eanga B Cor porntrsa
N

(Mame of Corporation)

DOCUMENT NUMBER: __ LO00000 110§

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence converning this matter to the [pllowing:

Mike QBuereneche

{Namc of Deraon)

Uulcm

(Name of Firm/Company}

(Address)

M ane B 3312 &

(€ Hy/Stute and Zip Code)

For further informailion concerning this matter, please call:

M. B eole (325 saa o5yf0

{(Namc of Person) {Area Code & Dayline Telephone Number)

Enclosed is a cheek made payable to the Florida Department of State for $87.50 for un aclive corporation
or $35.0€ for an sdmimistratively disselved, voluntanly digsolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Seclion Avrnendment Scotion
Division of Corporations Division ol Corporations
P.0. Box 6327 409 3. (Gaines Strest
Tallahassee, FL 32314 Tatlahassee, FIL 32359

CRAGGSA0T 102

Q4-Z23-03 18: 83 TO:VULCAN MICROSYSTEMS FROM: FTASTIRARE7O



NICH-EL BARRENECHES S053863573 21/25/,03  10:28am F. Q02
0 i : %@? ?')
% 22
RESIGNATION OF REGISTERED AGENT % & T
FOR A CORPORATION AR
- f
e @
Putsvant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, ar 6171582, ¢4
) . ) Rt
Florida Statutes, the undersigned. Wi Can Wedmare »

{Name of Registerad Apent)

hereby resigns as Registered Agent for _ V“ica"\qﬁ-l"e _C—U" Pcn'-"\"i on
Y (Namc of Corporaneny

{Pocecococ 1o \§

{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminuled and the office discontinued on the 31st day after the date ou which

this statcment is (Fled.

(Signature of Resigning Apenny

IR e d

If signing on behalf of an entity:
i b T e N

[ TR YR N SR TR T U 3 A & LA T I

{ Typed or Printed Namc;

(Capacity)

Fee for filing this documient:

$87.50 - Active corporation

$35.00 - Adminigiratively dissolvedveluntarily dissolved/
withdrawn varparation

NMake cheeks payable to Florida Department of Siatc and mail to:
Divition of Corporations
r.0. Box 6327
Tallakassee, FI, 32314

B4-223-83 18:84 TO:VULCAN MICROSVETEMS B eV I e T T o e —— -



