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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UIS?on Insuramr.c Serviees Fnc.
{(Name of Corporation)

DOCUMENT NUMBER: L0BO00O39072 3

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

Please return all correspondence concerning this matter to the following:

J-O(SQ_ C. Orozee T [Pms:M—l)

(Name of Person)

Z(‘s ion ZLrsoronce Sevvices Znrc.
(Name of Firm/Company)

5493 OaKford Dr.
(Address)

Lo Kelan & FL 33812
(City/State and Zip Code)

For further information concerning this matter, please call:

J—or% C. Orozco J¥r  a( 835 )y €02 94990
(Name of Person) (Area Code & Daytime Telephone Number)

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

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

Tallahassee, FL 32301

CR2E044(08/05)



‘ OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Sbn\\q /= Sactoin , hereby resign as Qcc.re'\'t?lg‘%
~ it]

of Vu‘.S‘no n Trcotance Sevvices Epc.
(Name of Corporation}

, a corporation organized under the laws of the State of

{Document Number, if known)

F./u rida

AV DATE 4// 9
} ~(Signature of reésigning ofticer/director)
P
FILING FEE IS $35.00 —&
—
5
_.:.'.". m
Make checks payable to Florida Department of State and mail to: ¢, ;?
<
e
Amendment Section T
Division of Corporations o
T35
S

P.O. Box 6327
Tallahassee, Florida 32314
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04/17/2008

To: Amendment Division
Florida Division of Corporations
Attn: Tim

This letter will confirm my telephone conversation with Tim in your office (new filing
section) on 04/17/2008, wherein [ advised him that Sonja Sartain was filed in error as
secretary for Vision Insurance Services Inc. Sonja did not give consent nor did she know
that she would be involved with Vision [nsurance Services Inc. From the day of inception
of the company corporate filing on 04/17/2008 she has not been and will not be involved
with Vision Insurance Services Inc in any capacity. I hereby respectfully request that this
document be available on-line for the record to protect her current employment. The
filing for Sonja Sartain as the secretary of Vision Insurance Services Inc. was a mistake.

Sincerely,

% ﬂ/b P
1. Cat1os Orozeo Jr. Prestdent

863-602-4490

Vision Insurance Services Inc.



