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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/P EV\J(E\/P(& ($eS Mm\&QQMQW( BN

(Name of Corporatioh)
POCUMENT NUMBER:_P\ 70000 0520

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

Please return all correspondence concerning this matter to the following:

L avlence 5 AcostinO

Name of Person)

VP ?n—'r@vpmgm Mo\y\aqqmm,( Tac

(Name of Firm/Company)

520 Sl Pushwe (A fve

(Address)

B St Locie £ 3498 >

{City/State and Zip Code)

Iror further information concerning this mauer. please call:

Lawece D'Agsting w72 Bl - 2778

(Name of Pérson) {Area Code & Daytime Telephone Number)

Enclosed i1s a check for $35.00 made pavable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Lxecutive Center Circle
Tallahassee. FLL 32314 Tallahassee. F1. 32301

CRIEMS (0343)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\'J(QC% 4 \KQCEC\ . hereby resign as PO‘-" ‘e

(Title)

i NP rberpnices Monagemend Tnc

(Name of Corporatton)

“Pl 1 C‘OOC"(DgBO © .a corporation organized under the laws of the State of

(Document Number, if known)

RO(\C\C‘\

g L (Signawre of resigning officer/direcior) —
FILING FEE IS $35.00 i
e

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

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

60:h Hd 61 NYI 8l



