 Po4000040559

{Requestor's Name)

(Address)

TAddress)

{City/StatefZip/Phone #)

T war [] mai

[] Pckup

{Business Entity Namej

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

ERRTRARRIN

400041063794

G9/20/04--01020-—001  ##35.00

|

ER

LY T3¢
s g fg"éffgﬁ%’ &

Qffice Use Only

20

i gy 02 435

(MR



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Yiv4d Mgxico LinNpo, Tnc -
- - {IName of Corporation)

DOCUMENT NUMBER: ? 040000 40559

The enciosed Officer/Director Res: gnation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Antynio _Fuca

(Name of Persom)

VJ‘{A MERICO LINDS  The . _ R L
- (Name of Firm/Company)

loat &, ihlleborpush Aue
(Addressy

Tamba £l. 22604 . ;
P {City/State and Zip Code)

For further information concerning this matter, please call:

/41')7‘0'710 QC@ at{ &/3 ) G228 - 2855
. {(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amen%eﬁt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street ] ,
Tallahassee, FL 32314 Tallahassee, FL 32399 o

CRIENAH(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Antonis ?Mc,a..

N h;;reby_ resign as ?@e Seclen +

(Title)

of VIY4A meERico [inNde, Tdnec.
, ; . (Name of Corporation)

Ppdopss o559
{Document Number, if known)

~lorida | L e

,a corporafion organized under the laws of the State of

LY

/ “{Signafure of resignig officer/director)

FILING FEE IS 335,00

Make checks payable t¢ Florida Department of State and mail fo:

Amendment Section
Divigion of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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