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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsECT: VK OF %710*}[ Corl

{Name of Corporation}
DOCUMENT NuMBER: /- 0/00 00 77 857

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

Please return all correspondence conceming this matter to the following:

/%?UA/EW 60/2 Qéyn/

{Name of Person)

TvE  OFhes/ (orf

{MName of Firm/Company}
2y N D3 e #6
{Address)

f?//fé%’f /’7 23/7 2~

{City/State and Zip Code)

For further information concerning this matter, please call:

/%d/flfe% Gﬂﬁqé‘\/ a¢ 303 )Q/és 4o 16

{Mame of Person) {Area Code & Dayfime Telephone Number}

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

Mailing Address: Street Address:

Amendment Section Amendmenl Section

Division of Corporations Division of Corporations

P.G. Box 6327 409 [, Gaines Strect

Tailahassec, FL 32314 Tallahassee, FL 32399 _

CRZEOS4(1 102}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION '

L [/e&fﬁz /%/3 ez . hereby resign as l/-" ng{;;w ;/b .,:e
o JVE &Fﬁéﬂ/ GrP

[Name of Coerporation)

/O @/ 2l Wi F o J/ . a corporation organized under the laws of the State of

{Document Number. if known)

Y | g

R >

Vil )

)
(Signature of resigning ollicer/ GirRetor} ) =

FILING FEE 1S $35.00

Make checls pavable to Florida Department of State and mail to:

Amecndment Section
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314



