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COVER LETTER
]
TO:  Amendment Section
Division nf Corporations.

SUBJECT: [w/)’mr Va’f"" X ASSbc.oJ&I

(N::l"lc of ('nrpnmlmn)
DOCUMENT NUMBER: V@C] Bpoo g 963y

The enclosed Of] ﬁccr/Din:ctor Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DIYY o lge [

" (Nanie of Person)

EJ,go-, Vﬂ’,“t( }AJJM.&J(S .Lp-

{Name of Firm/Company)

Y23 ﬂustmw 5t.

(Address)

'D’ucl,_;bn/\’(f,, /7/ 12207

{(Cirvdyate and Zip Code)
b P

For further information concerning this matter, please cati:

Deniel Knesle 877 ) ALI-Y¥53

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

= =Hnclosed is'a-check for $35.00 made payable to the Florida Department of State,

Street Address: . Mailing Address:
Amendment Section Amendment Section
Division of Corporations -Division of Corparations
Clifton Building Post Office Rox 7327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIFEOHHORIOS



OFFICER /DIRECTOR-RESIGNATION iy L
FOR A CORPORATION . - LED
;%L e o Py I 0g
| A ‘wf}' ;o

4

I, 'T/U-f E D ﬂ {( j ™~ , hereby resign as @I‘(S J“/‘i—”

itle
o Edisn Poterdk X psyuides, 57
{Namc of Corporation)
P@ q (2 @ o 0 % q (73 Ll , a4 corporation organized under the laws of the State of

(Docuneni Nunber, if known)

F/Qr{in

Ty S

(Sébnature of resignmg officer/irecion)

FILING FEE IS $35.00

Make checks payahle to Florida Department of Stafe and mail to:

Amendment Section
Division of Corporations
P.O). Rox 6327
Faltahassce, Morida 32314

S



