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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:é @505 petrow 1 -? 451% o 4ézm )éa:ua.vu Terc
s ' ame of Corporation

DOCUMENT NUMBER:__ PO B oto (31297

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

Please return all correspondence concerning this matter {o the following:

= 0o ro Qru 2

¥ (Name of Person)

Jusino  MonVenance, Tne

- (Name of Firm/Company)
2279 “hrtridqe Dhcect -
' (Address) - o -

ﬁbl\jtbnr-\ QL 32173X

Chiy/State and Zip Code)

For further information concerning this malier, please call:

Quo;el ;L- ._)u.Sln‘D aL(BS‘A )2_.}?.. "89‘?)

(Name of Person) rea Code & Daytime Telephoné Nuraber)

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 Cerporations
P.O. Box 6327 405 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as/.ff;‘* . L

(Title)

8 Q INPan o C\"U'Z—-

of Jusxr?a_ /%ﬂfﬂgef?q_{?_é’e, AV SIE ,

¥ (Name of Corporation)

(P 032000 |32 &/7 _,a corporation organized under the laws of the State of

{Document Number, if known)
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FILING FEE 1S $35.00

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

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



