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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /2 ou MNES Ve,

ame of Corporation}
DOCUMENT NUMBER:__ > OR000/32735

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/‘1.'3’&‘;i /_‘10})@1}0 RD -
/M@Mﬁ'zj/aégﬁl. VACHTSRLES
{Nanie o ompany

Wﬁ.‘:&ﬂ AHE 7 SUVNRISE BLvo.

(Address)

_FriAypeRpake FL,333 0 -
(Caty/State and Zip Cod€)

For further information concerning this matter, please call:

eHe o 9St, 6332 .6567

(N of Person) {Area Code & Daytime Telephone Mumber)

Enciosed is a check for $35.00 made payabie io the Florida Department of State.

Mﬂ'ﬁﬂF Address: gﬁt Add!%s:
Amendment Section ment Section

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

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

_ArIthony ReHe i ipn_DIRECTOR

o JN/TERN AT '{4491. GRoup Holpive mic,
of Cotporation) L i
Po aoo
{Dociment

g Eﬂ% 3 ";25"',31 corporation organized under the laws of the State of
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FILING FEE IS $35.00 Tex
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Make checks payable to Florida Department of State and mail to: :1:‘;??1

Amendment Section
Division of Corporations

P.O. Bou 6327
Tallahassee, Flogida 32314
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