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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020
SIS S

RAYDEL GONZALEZ
VUELOS CARIBE CORP .
363 E 1ST AVE
HIALEAH, FL 33010

SUBJECT: VUELOS CARIBE CORP .
Ref. Number: P18000101429

We have received your document for VUELOS CARIBE CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regutatory Specialist 1| Letter Number: 320A00000994
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TRANSMITTAL LETTER

*

TO: Amcendment Section
Division of Corporations

/ ) I
{Name of Corporation)
DOCUMENT NUMBER: " '€000 101429

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all comrespondence concerning this matter to the following:

_/R‘“( At en o alos

() (Nanw_y)f Pcrsy) —

Vieley Camibe Coip

(Name of Firm/Company) v

33 & | 91 Qe
{Address)

Hia loah AL 33010

(City/State and Zip Codo)

For turther information concerning this matter, please call:

cLaﬁcua aqhm Dian Fables o 786 | 479 1668

(iﬂumc of Persony {Area Code & Daytime Telephone Number)

Encloscd is a check for $35.00 madce payable to the Flonda Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EGAS (05113)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Titlc)
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{(Name of Corporation) {f

, a corporation organized under the laws of the State of
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FILING FEE IS $35.00

Make checks payable 1o Florida Department of State and mail 'O,i;;
- =

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



