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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: VO‘%S: |€CL\ COFP'

(Name of Corporation)

DOCUMENT NUMBER: P 1400c012 353

The enclased Ofticer/Director Resignation for a Corporation and fee are submitted for {iling,
Please return all correspondence concerning this matter to the following:

MNeonvel Midan 7o

{Namc of Person)

\/oss'l T\’—C"‘ CO"P‘

{(Name of Firm/Companyy

[ 37 RQnQ\C&\\ -RA

{Address)

Se,\a'r'n\C\ = L 33YTX

(CitvStaie and Zip Code)

For further information concering this matter, please calt:

QM"-L& Moc”e_r at (305 1 488 -3750

J (Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address; Strect Address:

Amendment Section Amcendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce

Tallahassee, FLL 32314 2415 N. Monroe Street., Suite 810
Tallahassee. FL 32303

CRIEG (05913



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I M ANy e_{ Ml |0~ﬂ . hereby resign as \/;Ce. ’Pi‘flelS.i JQ_Y\.lr
(Tike)
of Voss: Tech QO"P-

{Name of Corporation)

(Document Number. 1f known)

a corporation organized under the kaws ol the State of
i l QF C!(.\.

e =
S5 B
P g
51 m T
T o [
Lol — g
ol w
o - gy
Y17/ o, O
(pignatiire ol resigning officer/itirector)

L

FILING FEE 1S $35.00

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

Amendment Section
Iivision ot Corporations
PO Bax 7327
Tallahassce, Florida 32314



