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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ' ae odes Hhe

ame of Corporation)

DOCUMENT NUMBER: YO RONNRR (01l
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TRonodd \owlihite B

(Name of Person)

Neovriont ot de Bg;ﬁm xles dne
(Name of Firm/Company)

Wiga u.s \“té%\nun\; 9a & .

dress)

Seflner | FL 33‘5534

(City/State and Zip Code)

For further information concerning this matter, i:]ease call:

a(BlD Yy QuT-ALB3

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2EQ44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I (QD}QD[} - &U\ﬂg 1SCO , hereby resign as Vice X eSident

Tl
of__ Novviopoide  Audo Soless Tine

(Mame of Corporation)

EE el OO %{ﬁ Lollo , & corporation organized under the laws of the State of
(Document Number, if known}
Hoado,

I¥is 40 AN LI
ng il Hd 01634¢0

f ingnaturc olf resigning oricerdirector)

(k014 335SVHY | e

3

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

(ERIE



