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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBIJECT: L WITS MEamRBPGE T x5 T WO,

{Name of Corporation)

DOCUMENT NUMBER:_ Y VR DOOO 12 2 Bl

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

Please return all correspondence concerning this matier to the following:

Gu+ Bieny)

(Name of Person)

—

i Ll |
(Name of Firm/Compan

):l

RS RRRAK I SOR RS
{Address)

PRALTRM™ME COuw Th. 3Z40)
(City/State and Zip Corle)

For further information concerning this matter. please cail:

GO Bann at(_fgﬁg) (bZ2F - N2

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

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

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

CR2EM (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Roemvmas N ODnass hereby resign as P-r € LAYV E N
(Title)
of VS MBI NG E MF WY X e,
(Name of Corporation)
Yiooeo 122 3k . a corporation organized under the laws of the State of
{Document Number, 1f kKnown)
ChoR 10N
— = <)
(Signature of/ro{lgning officer/director)
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o=
o ST
25 T
Lo M
FILING FEE 1S $35.00 = = O
PSRN
SR=
Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corpurations
P.O. Box 6327
Tallahassce, Florida 32314



