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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_) § V= Lyne ConsHtu ¢hap gt SOL&L\WQj F}oi‘;gq Ine.

{Name of Co Zperatmn)
DOCUMENT NUMBER: p QS 0001S 4S 0

The enclosed Of'ﬁaers’Dlrector Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

= (. S

{Name of Person}

Tl (s ucnn of S.0-41.7Tnc.

(MName of Firm/Company)

Lo BT\ u—

{Address) T

Nothascy, 1 YD

v (Csty:’gtaie and Zip Code)

For further information concerning this matter, please call:

\
Mie.pae (Gelspi « QUL UD(-q130
ame of Person; {Area e aytime Telephone Number)

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

Street Address; Mailing Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

CRIEQ4A4(D8/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as } V@ (‘.,'SS_LD(_
{Title)
o Veu-Ging (onSruchen of SO0 £ Tnc
{Name of Corporation) 3
:( Q /:QO Df ) !ﬁ? { (il S 4 2 . a corporation organized under the faws of the State of
{Document Number, if known)
L 0800

T R
]
Tog M
g:{?% e ——
= T e
(Signature of resigning ofTicer/director) i {
T o
e © I
Mo g
-y
-n e
2o, & T
=¥, w2
om o
=
FILING FEE IS $35.80

Make checks payable to Florida Depariment of State and mail fo:

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



