P/30000605-

(ﬁequestor‘s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [C] man

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

VMM

900270938319

U585 15--01020-—-011 #3500

£3Y

'

SVHY I
4335

0 AY¥

~
=

EREEEE
(a7

10 :1IHY GZYVH Sl
YORE 1335
31vis 4

HAR3 1 7015
T. CARTER




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sunrecr. VERNON ASH INC.

{Name of Corporation)
DOCUMENT NUMBER: P 13000060828

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JORDAN HICKS

{Name of Person)

VERNON ASH INC.

(Name of Firm/Company)

9846 PINEY POINT CIRCLE

(Address)

ORLANDO, FL 32825

(City/State and Zip Code)

For further information concerning this matter, please call:

JORDAN HICKS ..850 687-9597

{Name of Person) (Area Code & Daytime Teiephone Number)

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

Mailing Address; Street édgr&ss:
Amcnjmcnt Section Amendment Section

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

CR2EG44 (05/13)



LE D
OFFICER / DIRECTOR RESIGNATIONECRE IARY

CCRETARY DF STATE
FOR A CORPORATION ‘

ORIDA
15 HAR 25 AH1I: O

L VICTOR EGIL SVERDLIN . TREASURER and DIRECTOR

, hereby resign as
Y resign (Title)

_VERNON ASH INC.

(Name of Corporation)
P 1 3000060828 , @ corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

O%’)//j

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



