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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Del ccb\@ OJOY 0o¢ &h on -

\ (Name of Corporation)
DOCUMENT NUMBER: P 06 OOO l ?)C? A/ q\g

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

Please retumn all correspondence concemning this matter to the following:

M(ﬁo&& T fhdeso,

(Name of Person)

Dol Gele

- - I

(Name of Fu-ni/Company)
VRE Dy ansly Dr
(Address)
Boca, Qcﬁof\ FL 5%
(City/Statc and Z1p Code)

For further information concerning this matter, please call:

Nodolio. £ fodeds, w94, 4ss-082 Gl

{Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amend%ent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2EO44(08/05)



OFI.?ICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I _DOK!. ’V\C)Q\ Q—JQ[ \) (ﬁ‘\ \\k'\\

. hercby resign as k Qp %Q f:,'dn V\:{_ ‘

(Tiley

Det Gole. Vot poraliog L

{Nume of Corporution) ]

focoooA 493 ! 3

, L corporation org,anazcd undcr the laws of the Smte of
(Document Number, if known}

Tlondon. |

C@U\\L (»\ $> MUU U

(Higmlui“e of fesigning oﬁ]\,«r/dlreumr)

o . -FILING FEE IS $35.00
U ‘

/' T /7 \)\ L'; " Make checks payable to Fiorida Department of State-and mail to

Amendment Seetion
Division of Corporations
P.O. Box 6327
Tulluhassee. Flonda 32314
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