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TRANSMITTAL LETTER

TO: Amendment Section
Division of Cerporations

sumpct._ OE6E KTTACHEN Vopm<

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please return all correspondence conceming this matter to the following:

1405 CHARVESY | .

[Name of Person)

— -(Name tffFirmf’Cémpany)
Joo.s We duwe e Soijre wo o
(Address)

WA\ w297

(City/State and Zip Code)

For further information concerning this matter, please call:

bile Charrk . 776-7600

(Name of Person) (Area Code & Dayiime Telephone Number)

Enclosed is a check for 835,00 made payable to the Florida Department of State.

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

CRZE044(11./02)
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FILED
OFFICER/ DIRECTOR RESIGNATION03 DEC - .
FOR 4 CORPORATION o :‘c ' PH 09
URETARY GF €7
TALLATASSES. €] oo
I, LL{‘\Q CJhARJ‘F:F , heseby resign as_ \ice Pﬁf_-?& E)E:MT%Z seC
of NEO VERTIKA Ui JOTT Cow®.
(Name of Corporation)
ED 3000 10 ‘ i q]‘l . a corporation organized under the laws of the State of

{Document Number, if known)

CLORVDA

Uv ' (Signature ol resigning oFicer/decton)

YILING FEE I5 835.00

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

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



