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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_E(P(RE_ A ﬂ FAorpA LiMevsine  TAMHC.
(Name of Corporation)

DOCUMENT NUMBER: P 020000725 655

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

Please return all correspondence concerning this matter to the following:

194;3 L VETRAyD

{Name of Person)

EupPlee LoQ ] ) : C
ame of Firm/Company) )
Qe Willtsau 4.
(Address)
M VERgeos, A/ [0S0
(City/State and Zip Code)

For further information concerning this matter, please call:

PAGL\ S(E(EQIQ-MG a1y . bbb~

ame of Person) (Area Code & Daytime Telephone Number)

Enclosed is 2 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, FL. 32399

CR2ED44(11/02)



FLORIDA DEPARTMENT OF STATE
¢ Glenda E. Hood

Secretary of State
January 6, 2005

PAUL VETRANO
80 WILLIAM ST
MT VERNON, NY 10552

SUBJECT: EMPIRE OF FLORIDA LIMOUSINE INC.
Ref. Number: PO3000075655

We have received your document for EMPIRE OF FLORIDA LIMOUSINE INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 205A00001116
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I.ﬁP Agh_ VEDRANG  Hereby resign as__ [ RB‘Sr;T %%MT‘
e

of_BnPiRR aA PJ\MLO& Limogsine TNC.

(Name of Corporation)

p C30000 7% (ST , a corporation organized under the laws of the State of
~ {Document Number, 1f 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.0. Box 6327
Tallahassee, Florida 32314
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