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COVER LETTER

TO: Amendment Section
Division of Corporstions

VekTicaL DiscreLestif M NISTRY, Ine.

(Name of Corporation)
POCUMENT NUMBER: __ + O § 0000 36504

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

_-YC-SSE U . -DE L(RNA

(Name of Person)
\egticar Disesfreswio Miu&&m JeC.
(Name of Firm/Company)
464 Sw 13 Aenve
{Address)

288 _&_(_—Wity State and Zip Code)

For further information concerning this matter, please call:

Toss u ‘DEMN&\ m(iﬁ%&) 9:}3"?’33?

(Name of Person) ode & Daytime Telephone Number)

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

Stree!l ﬁdd%s: ' MailinE ié(_l,dregs:
Amendment on Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Cirete ~ Tallahasses, FL. 32314

Tallahassee, FL. 32301

CRIEO44(0RK05)
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FILED

OFFICER / DIRECTOR RESIGNATION  JAUG 29 4y 9:
FOR A CORPORATION SECRETa o
ALLAHASSEE FE Jﬁrg

CQMG M Cmmca hereby resign as Viee “feesrbenT

(Title)
\eer oAl DISeIPLESKIP /me:rs-mY, Tne.
o (Name of Corporation) :
’PO go 00 0 ‘3@5 0 4./ , & corporation organized under the Jaws of the State of
(Document Number, if known)
FLORIDA

Xd%m H, ano

remgnn#o cer/director

FILING FEE IS $35.00

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

Amendment Section

| Division of Corporations

‘ P.0. Box 6327
Tallghassee, Flarida 32314



