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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susimer:___ YV Q, Ltahﬂ Masonry, Tne.
(Name oi Corpdration)
DOCUMENT NUMBER: Peo2ppip 620097

“Lﬂ'gg‘ﬁﬂa@ TAN LYW VA%
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

% H ank \/auq hn

(Name of Person}

Vowghn Masenry, Tine -

" (Name of Firm/Company)

P.O. Pox TOIHH

(Address)
St Cloud FL 24770444
{City/State and Zip Code)

For further information concerning this matter, please cail:

Jenny Vaugin 407, 414-- 000 4

I {(Name of Rersdn) (Area Code & Daytune Telephone Number)

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

%ﬁnﬁ Addg: %
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2EQ44(11/2)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L

Billy Tite ety resignss 1. President
« Vaughn Masonry, Tne .
/s

(Name of Corporation}
P&L220

(Document Nm’—ﬁ%zwg ] " , & Corporation organized under the laws of the State of
. . -
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- 1gn of resigning officer/director) - :; ™M m
FILING FEE IS $35.00

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

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



