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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vitba ROsA  powue  juve

(Name of Corporatron) —
DOCUMENT NUMBER: P 04000 i/ 4078 o

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

Please return all correspondence concerning this matter to the following:

CAROL OLEGARID

(Name of Peféon)

viecth Rosh goug 1we

(Name of Flrm/Company)

3331 NE i AVB.
' (Address)

Porpa wo Bt AeH | FL 2306q
{City/Siate and Zip Code)

For further information concerning this matter, please call:

oalo L CLEGARID Lat( S0y A2 - T35

(Name of Person) (Arca Code & Daylime Telephone Numiber)

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

WMailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 449 B3, Games Sirect
Tatlahassee, PL 32314 Tatlahassee, FL 32399

CREQ44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I MAK,SH_ V“’L*@&ﬁ— , hereby resign as pﬁ/gs[ﬁEMT

(Title)

o _JiLlA  LoSR  HoME _ [NC. o Do

{Name of Corporation) 1 =

P 04 000 16078 , a corporation organized under the laws of Lhc% of
(Document Number, if known) h3

wr
FLOR(DA | So. B

Neanion UMasos

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

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



