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TRANSMITTAL LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: NV IS Wome Sevvices Lac.

(Name of Corporation)

DOCUMENT NUMBER: 2.0 50000453 L5

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

Pleasc return all correspondence concerning this matter to the following:

&r\’m\r\ YIRS

{Namc of Person)

Noe oyin's Home S(NV\ZCFS Trc.

(Name of Firm/Company)

210 Jo™ &+ Sg

{Address)

Anples FILL 341\

(Ciy/State and Zip Code)

For further information concerning this matier. please call:

L hciann AXaolbvic w239 ) 289-]818

(Name of Purson) {Arca Code & Daytime Telephone Number)

Enclosed 1s 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 Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassec. FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

CRIEQdS (03/53)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

S?_C_. (Z’\?\( \/

I (\J"\V-\S'H"W\ /\)EA/J](-\‘ e . hereby resign as {
(Tutle)

A okuwle's Home Secvices Thne.

of
(Name of Corporation)

PO 500004 53 {ﬂS . a corporation organized under the laws of the State of

{ Document Number. if known)

Flocido

U‘”‘”&t‘:\a&_ A \ﬁ AM
(Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Scection
Division of Corporatiuns
P.O. Box 6327
Talluhassee, Florida 32314

E5:8 1Y 21 udv 1n



