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TRANSMITTAL LETTER ., 9,
K oI
TO: Amendment Section AN
Division of Corporations a5
%<
%
SUBJECT:___VERA DEcoRATNE  PAnTING INCORRRATED
(Name of Corporation)
DOCUMENT NUMBER: Pot caolettgs

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

Please retum all correspondence conceming this maiter to the following:

EDCAR oS VERA

(Name of Person)
VEZ A DECRETNE PAinaing INC.
(Name of Firm/Company)
G224 MicHhighs BiNE . ART. A QY
(Address)

FoRT MMYERS, L 32[
{Ciiy/State and Zip Code)

For further information concerning this matter, please call:

SARAN PMELEAN 4 239, o at55
(Name of Peson) AreaCode & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable {o the Florida Depariment of State.

i on Y ection

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

CRIBO44(11/02)



OFFICER / DIRECTOR RESIGNATION 2 a?,;,? X -

FOR A CORPORATION 4( ,o
Q‘p 0
(0,9/;
L SEB!ZU) f’ﬂ . Sﬂ& CHE = | hereby resign as YfCEPT(ﬂT—?;))/
of VE RA- })ECGMT{V&T P AT T

(Mame of Corporation)

p%iﬁ%{ ﬁbﬁz? -, , a corporation organized under the laws of the State of

L0810 A

SOH/\C‘/Q ggfg éfg dui’(mg uep

{Sigrature of rest

FILING FEE IS $35.00

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

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



