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TRANSMITTAL LETTER

TO: Amendment Seetion
Division ot Corporations

’

i

SUBJECT: ‘

\{I SQ]U'LIOOS NC

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Otfficer/Director Resignation tor a Corporation and fee are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

J6ae Fol,~e Vo )Qno{D

{Name of Personh

VO T salohons Tac

(Name of FimyCompany)

N\43 S\ 227 st H |

{Address)

coblee Baq FI 23190

(Cny/State and Zip Code)

For further information concerning this matter, please call:

ISGIOQ,! Cﬂf)"ﬁﬂ’!SOn(L‘-{Lm( 78@) GOS ZO’ 27

{(Naince of Person) (Area Code & Daytime Telephone Number)

Enclosed is a cheek for $35.00 made pavable 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
Tallahassee. FLL 32314 Tallahassee, FLL 32301

CRIES 403 Y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. lofe,%lw’ge (&‘]@\m‘zhcrcb}’rcsignas fD(Q‘S'.d Of‘\«L

(Title)

\[*( 1 SQ\\)'\WDO3 fn(

of

p‘ Lo OO0 éLH 5(:‘ (Name of Corporation)

?‘—ZS S 11 A L 7 .a corporation organized under the laws of the State of

{ Document Number. if known)

T larmvd < | .

(Signature of fesigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Comorations 7
PP.O. Box 6327
Tallahassee, Florida 32314
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