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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: USV’A’WW e/ oS, Lo

-~ (Name of Corporauon)

DOCUMENT NUMBER-?' Y4 O~r e K

The enclosed Officer/Director Resignation for a Corporation and fee ame submitted for filing.

Piease return all correspondence concerning this matter to the Tollowimgr:

Ve A0 Cad o &lo

(Name of Person)

Ué ok ooy Secdicos CG]P

(Name of thl/Cfimpany)

WIN S e

(Address)

%/szsé 7 3200,

{City/State and Zip Code)

For further mformanon concerning this matter, please call:

(Hm O CDa (e @éﬁ at ( 7~ 5/ 2709

{(Name of Person) (Area Code & Daytirme Telephone Number)

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

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P Q. s 4 W Exavdinve Certaen Tnde
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2ZE044 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I !/ 7 ha @L/(Q/LQ é” , hereby resign as: W ’/

{Name of Corporation)

/ Criie)
of (Z;EQ Z@Uﬂ/é’/Wﬁ zzgﬂfﬁ&% C/o—z/V/‘

%/ Yoo / 12, 9// 7 , & corporation organized under the laws of the State of

/ (Document Nurnber, if known)

Tsee e

/

%

“fSigndture of resigning ofﬁfcr/ﬁ%:\ur)

PENPAFYS

FILING FEE IS $35.00

NBIMOT AESSEHY I

Make checks payable to Florida Department of Stxte and mail fo:

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