/70000 47295

(Requestor's Narne)

(Address)

(Address)

(City/State/Zip/Phane #)

[] pckue  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR NRAT

600328405596

”f.l S J.“ ".1 I '

U I RS ‘j__;jljin‘l“l‘* ..
RN -—Ul: K ‘*' 1"

L g T

O SIMMONS
pay 14 W08




TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Comporations

PHO LAVIE CORPORATION

{ Name of Corparation)

DOCUMENT NUMBER: P17000047295

SUBJECT:

The epclosed OMcer Director Resignation for o Corporation and fee are submitted for {iling.
Picase return all correspondence concerning this matter o the following:

VI NGUYEN

{Name of Persont

PHO LAVIE CORPORATION

(Name ol Fim/Comipany )

3550 COCOLAKE DR

(Address)

COCONUT CREEK FL 33073

{Cilwe State and Zip Code)

For turther information concerning this matter, please call:

VI NGUYEN 754 399-5601

{Nune of Person) (Aren Code & Dayiime Telephone Number)

Enclosed 1s a check for $35.00 made pavable 1o the Florida Depariment ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Compuorations
P.0). Box 0327 2061 Fxecutive Center Crrele
Tallahassee. FL 32314 Tullahassee, FIL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

NGO lHové

. hereby resign as VJ (E V‘U:i .

(Title}
Puo  LAVIE  CoRforaTion)

(Name of Corporation)

{Document Number, if known)

() ! 7 00 O O 4 7 y q 5 . 4 corporation organized under the laws of the State of
FLCUDA
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{Signattire of resigning officer/director) PR
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FILING FEE 1S $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



