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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: V V g GO‘/‘SlTDC:‘( 101 uLc

{Name of Corpomuon)

DOCUMENT NUMBER: O 1~ 3S 656 4S

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence coneerning this matter to the following:

/4/@_1 cndvo 3 Onderzao.

{(Name of Person)

{(Name of Firm/Company)

S92/ N federst Hq/{ by 5 2/0

{Address)

P}w/_x_//zg Eec;_c_é, . 33064

{City/State and Zip Code)

For funher information concerning this matter, please call:

ééfﬁ ’zézg Ao 4 Lcézd‘zdx at ( BO\SA) c./?é__ 70 (/r
- {Name of Person) {Area Code & Dayume Tetephone Number)

Enclosed is 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 Executive Center Circle
Tallahassec. FLL 32314 Tallahassee. FLL 32301

CRIEGH (05713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. /4/@)5—“ A‘/G @/7 JOJ"ZQ\. hercby resign as D/‘ (e

o
({Tile)
VY S Constrochion, Tic
(Name of Corporation)
— E Z .
?/ ES_\é [g . a corporation organized under the laws of the State of
(Documem Number, it known)
FZD»/ y e
P (S1gnalurbn‘r?ﬁsfgning officer/director)
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FILING FEE IS $35.00 L2 E.
o 58
B B
st 2 W
T
Make checks pavable to Florida Department of State and mail to: g;* £
Amendment Section

Division of Corporations
P.O. Box 6327
Tublahassce, Florda 32314



