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. TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: VS']'U L0 pMMEX (\a{lS’ll'(Uc;“‘t\an 6rau‘ﬂ '~
{Name of Corporation) !

DOCUMENT NUMBER:__ P4 2000400 345

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

Please return all correspondence concerning this matter to the following:

q—:t;rr\a(\A AJs nfueiv_

(Name of Person)

ceqgyv
iﬁame %? Firm/Company)

,,SS -y \[:(blnlr‘ m‘-
el ¢ (Address)

WM 3232y

(Clty/State and Zip Code)

For further information concerning this matter, please call:

M at (388 ) A8 S163

(Name of Person) ‘ “(Area Code & Daytime Telephone Number)

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

Mgiling Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations -
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CRZE044 (05/13)



; . _OFFICER /DIRECTOR RESIGNATION FILED

SECRETARY OF STATE
FOR A CORPORATION TALLAHASSEE, FLORIDA

14 SEP 22 PH 2: 42

L Loae Ji\WFoceke | herobyresignas -\J(T\g)
¢

of \S‘L\'ULr M X C.CN'\SAY GJ’DJP lY‘J N )

(Name of Corporation)

% A2 QCK) A0 BN S | acorporation organized under the laws of the State of
{Bocument Number, if known)

?0(\ A(A

T\\O\Q A\ \\\a%_et“J(e

(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
Taltahassee, Florida 32314




