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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: (/)VQ’,’@H (PCZVQ% f&% O(ﬁ ?(OWUC'(, TNC
ame of Corporation,

DOCUMENT NUMBER: O 300 (2508

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

Please retumn all correspondence concerning this matter to the following:
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{(Name of Person) o %L
{ovee N pa\fzw(iec ol Flonde TV .. ==
Name of Firm/Compamny) %‘_,':,1 e
gl
1IR20 NUW @ Steeed =
{Address) o
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M iamy F| 3225 >

{City/State and Zip Code)

For further information concerning this matter, please cail:

jasusmgggggg lez ﬁ% 407 2740

ayume elepnone
Enclosed is a check for $35.00 made payable to the Florida Department of State,
M

ing Address; Street Address:
Amendment n Amendment Section
Division of Corporations Division of C
P.O. Box 6327
Tallahassee, FL. 32314

rations
409 E. Gaines Sireet
Talahassee, FI. 32399.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L 5}/1/) !‘ ! Zbﬁ \Ja l !’6310 , hereby resign as \/ B'C,@/ fp\f@ ‘ d@#‘/—)_{_’

(THe)

 (oveen tavadise of Florda, The

{Name of Corporation}

POZ Ob O Ol Z g(pg .2 Ggrpozauon orga.mzed under the -iaws of the State of

(Document Number, if known)
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahagsee, Florida 32314
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