DO0DO7DYes

(Requestor's Name)

(Address)

WML

700190077347
(City/State/Zip/Phone #)
[] pckup [ war [ mai
01/10/11--01048--010  #*35, 00
(Business Entity Name)
{Document Number)

/ )
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

S e 2
oot
:‘:‘:'; = it
f—;'" % M’FW
:;T. - Fw‘-‘”
Pt G
wn, & i
1.0 .--'"f?-
Mmoo y Rl
Mo = |
Do = WD
o5
=T T |
. an °
Office Use Only -

AN, ;2]




LT COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__\_ VJSCCJCJ’ Vet I InC

(Name of Corporation)
pocument NumBer:__ ¥\ DOCDOD L A

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

Please return all correspondence concerning this matter to the following:

Kenedian H Snah

(Ndame of Person)

KD 2o\ Welok sne

(Name of Firm/Company)

- VLU LDINWD F5 e

\&
LodudeC\y Additss) £ - 22,35\
(S \ _ -
(City/State and Zip Code) 4

For further information concerning this matter, please call:

Kenecior S al 99 Ly— LDt

(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 Kﬁenﬁmem Section SRR
Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E44(08/05)




. OFFICER / DIRECTOR RESIGNATION &51?' j
e FOR A CORPORATION ’ i {i:“" @
r/' ’ L%
S Jﬂf!' 10 Py ;
I, kﬂt‘iﬁ/\ &} H S \QM\‘ , hereby resign as p{("jm Q\E\’Ldr Riog

(Title)

of TS aciol Nt ioad(l, TV

(Name of Corporation)

p \DDD)D_‘D L) , a corporation organized under the laws of the State of

(Document Number, if known)

Tincidy

Y2

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



