PlBccoc

5573

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pcxue [ war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Oificer:

Oifice Use Only

AR

200325810662

W 1219 -~ 0--00g 935 00

:“ - —

PRI Y « ]

A

— 1

P

o ® T
O o
f -
e !
s w2
i

SR

T =

- [Se)

MAR 23 2019
S. YOUNG




TRANSMITTAL LETTER

TO:  Amendment Scetion
Divasian of Corporations

SURJECT: VoS YT VEN, T o

{Nume of Corporation)

DOCUMENTNUMBER:_. ¥\ OO _©O0C Q357 3

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

Please return all correspondence concerning this matter to the following:

DSULr® B Oamm ey oM

(Name of Person)

{(Name of Firm/Company)

N\ TSI 6o O\ et

(Address)

_ Goose Ceeetr, DC 29445

(City/State and Zip Code)

For further information coneeriing this matter. please eall:

Nl € s waasod a ARy ) AW GH\g

{(Nume of Persan) {Arca Code & Daytime Telephone Number)

Enclosed 1s a check for S33.00 made pavable to the Florida Departmient of State.

Mailine Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.0). Box 6327 2661 Excceutive Center Cirele
Tallahyssee, FIL 32314 Tallahassee, FILL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LY

I _&Mk_\_;_e,’__zg@__j\._t}:\_e;r_ A hereby resian as

of :Ebs'i e N TS W,

(Nanie or Corporation)

{Documens Number, it known)

Q_ A\ 00 00 QR 85T 3 _acorporation organized under the baws of the State ol
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FILING FEE IS 835.00

Muake checks pavable to Florida Department of State and mail to:

Amendment Section
Diviston ol Corporations
PO, Box 6327
Tallahassee, Florida 32314



