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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: V[@Lm[)@ %Ql’\ @‘/’MS VL/_)C

( Name of Corporation)}

DOCUMENT NUMBER: pﬁ 3[)@009 / é&g“

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

Pleasc return all correspondence concerning this matter to the following:

(,uﬁﬂws . Z&E1t

(Namec of Person)

mEopo, padvenTuREs, 1N,

{Name of Firm/Company}

Z 5 oennie pavEl B
(Address)

oRirded, FL, ZrBo)
(City/State and ZIB Code}

For further information concerning this matter, please call:

prpd mpayer  a YoF ) qY-<99S

(Name of Person} {Area Code & Davtime 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, FL 32399

CRZEGHH 1 1702)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

d\O\PCS Q el l , hereby resign as Vice o p{“esfcgcr"f 7L

of Mawtfom fon (jem %U«’?S JNc.

{Name of Corporation}

QOM 08 / 0 89\ . a corporation organized under the laws of the State of
(Docurnent \hﬂer if known)
i \
F i 1Y (N

G140 14 3ISSYHVTIVL
J1VIS 40 AUYLRIO4S
02 :[IWY %] AONED

u (Signature Sifesigning officer/director)

FILING FEE 1S 335,00

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

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

g3aid



