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’ COVER LETTER v

TO: Amendment Section g -
Division of Corporations " T

—

sumiect:__ F(sT VEHT e CACITAC . IUC

{Name of Corporation)

DOCUMENTNUMBER ,00;0000 Qé(/é g‘ S

The enclosed Ofﬁccrll)lrector Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

_Lw_e_é' AL 1210

{(Name of Person

Fiest VEMTURe CAPITAL

(Name of Firm/Company)

[X00@ SooTH 3HolE Aluvh

(Address)

L.L A/ T'OA/ j L 334/Y

Tty/State

For further information concerning this matter, please call:

Rappac PiT (o (é}s )63? Y 726

(Name of Person) "& Daytime Telephone Number)

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

%5% Address: Mailinﬁ l&ddrm:
endment Section - endment Section

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEM4(08/05)



SE 'T
DIVIS On N OF CGRPOSRLATIIGHS

OFFICER / DIRECTOR RESIGNATION U8 H4Y 30 a#0: 5

- FOR A CORPORATION
L_K_E&Q-ef §A;_i_zio“ .helebyles‘ignas lce B(Tgﬂ)gsmgp"r‘
_Fiest (/am/&g C/‘h"lT'AL. TwC
(NameofCorporatlon)

&LQQ@ 46 l/é 9\_, , a corporation organized under the laws of the State of

{Document Number, if known)

FLoliI DA

FILING FEE IS $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



