Pl00000I5502.
[

) 500239138125

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] maL

09/04/12--01013--001 #=35.00

(Business Eﬁtity Name)

{Document Number)

{
L

Ali:

1
i

Certified Copies Certificates of Status

{18
HEIN

40 i

A¥YI3

Special Instructions to Filing Officer:

034

0%:2 Hd 4-d3s 21
HO4H0]

=a01fy
JI¥1S 40

Office Use Only ’Rﬂv

SEP -5 2012
1. BROWN




COVER LETTER -

TO: Al_ncndmem Section
Division of Corporations

SUBJECT: AV C TIrisyrgnce. @md/? éﬂfﬁ

{Name of Corparation)
pOCUMENT NumBEr: P 100D 00 /5’5'02

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

Please return all correspondence concerning this matter to the following:

Gar/pe A Herrera

(Name of Person)

KYC Insvmance Grau/o Corfe -

{Name of Firtn/Company)

2/0] N4 g5 Stred

{(Address)

Migmi | FL 3%/4F

(City/State and Zip Code)

For further information concerning this matter, please call:

f"{&ﬂﬂ 1/04672///7/706 m(?S/(/ VR3S -09¢/

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Ciifion Building PPost Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahasseec, FL, 32301

CR2E044(0R/05)



1, Oﬁ//ﬂﬁ A' /—/.er/,fﬂ_, , hereby resign as V p

. S, e
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OFFICER / DIRECTOR RESIGNATION » ~ ’?faﬁf«;/ﬁ/
FOR A CORPORATION 4 2, (%
40

(Titley

o KVCE TInsvrance. Gnu}ﬂ Oaww

(Name of Corporation)

V/ 00 oo l 550 2 -a corporation organized under the faws of the State of

(Document Number. i known)

Florido

——

(Signature ol rcsigningw:’dirﬁnr)

FILING FEFE IS $35.00

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

Amendment Section
Division of Corporations
2.0, Box 6327
Tallahassce, Florida 32314



