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TRANSMITTAL LETTER
TO: Amendwent Section
Division of Corporutions
—— i SN N ;[:“Q . —
: - ' {Name of Corporation)

DOCUMENT NUMBER;__ Y O 3000 10250

The enclosed Officer/Director Resignation for s Corporation and fee are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

(kamw CD Ny

(Name of Terson}
Yaee Potonsgorts GrOOR
{Name of Firm/Company) |
VG0 Ng Sh
{Addross)
@gwpx»w Reneh A 8 30 é_g}
v {City/State and Zip Lodc}

For further informatioen conceming this matter, please call;

Yihpod Condy W ggl ) 934=1393

{Namc of Person) reaCode aytime Telephone Number)

Finclosed is a check for $35.00 made payable to the Floridz Department of State,

Mﬂ!@azéﬂmﬂj %Lm&mg&
Amendment Section nendment Section

Division of Curp:}mtmm Division of Corporations
P.O. Box 6327 409 E. Games Street
Tallahassee, FL 32314 Tallahassce, FL 32399

CRIFN4A(11402)
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OFFICER / DIRECTOR RESIGNATION $4pp 2 n
FOR A CORPORATION E%%?E Ky "l 03
By o D
SSEE ;{sag e
fﬁ'q

L EE&LM—D ngt‘ . hercby rosign as Directoa
oo V.CLC . T, - o

{Nama of Corporation)

‘PDSQI’D \ 04 35{’ ____.acorporation organized under the Jaws of the State of
{Document Number, if known}

ELD,

Lodr oo

{Sipndture o] realgning off ot /diTector)

FILING FEF. IS $35.00

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

Amendment Scction
Division of Corporations
Q. Box 6327
Tallaliassee, Flonida 32344



