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. TRANSMITTAL LETTER

TO: Amendment Section ]
Division of Corporatiors

' 1
SUBJECT: " OV - .
' Namne of Corporation)
DOCUMENT NUMBER: } QOO0

The enclosed Officer/Director Bgsignation fot a Corporation and fee are submitted for filing,

I

Please retumn all correspondencyiconcering this matter to the following:

AV e 2 ﬁ;i‘:b ] i
{Name QP { sonB
NS CORKRN  _VING.
ame of FirnglCompany)
(04 W\ I YE
(Ad .fgl‘

Lavie B 250

(City/Statc and¥ip Code)

For further information concemngfjg this matter; please call:

.\ A RAN DLSF'& at(q'f)‘-\ ) 6%-

{Name of Person )i} (Area Code & Daytime Telephone Number)

Enclosed is a check for $35,00 ri{ade payable t the Florida Diepartment of State.

Mailing Address; Sireet A&dress:
Amendment Section Amendmient Section
Division of-Corporations Division of Corporations
P.© Box 6327 2661 Exacutive Center Circle
-~ Tallthassee, FL 32314 ’]‘allahass‘ee] FL 32301
C T oEn
[N v,
2B

CR2EO44 (05/13)




. u
4

L TDERWA

V/£0f€]4 R }éé‘
FICER / DIRECTOR RESIGNATION 7 i 9F &
FORIA CORPORATION Y 2, g% 43

P,a,a o

, hereby resign as OFF\CEQ\J (% \("-Qfl‘f) i

of V\\D\%

(Tide)'

urc of resigning officer/director)

FILING FEE IS $35.00

payable to Florida Department of State and mail to:

Arpendment Section
Division of Corporations
P.QO. Box 6327
Tallahassee, Florida 32314




