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TRANSMITTAL LETTER

TO:  Amendment Section
Division ol Corporations

. . 3 o .
SUBJECT: F—‘: (\(}P{ ,\f'Lk \.',\':’ ORI Oy TS ~Tond e iF’,\ ke G(‘\\'\/ L
{Name of Corporation)

DOCUMENT NUMBER: D‘\Q'\ CO0C Ao 2

The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitted for filing,
Mlease return all correspondence concerning this matter to the following:
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{Name af Person)
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{Name of Firm/Company)
VIS Waes Se
{Address)
\\,\(E\CY‘SQ(\\A\\{’, ("\ cnéon 3 Pl
{City/State und Zip Code)
For further information concerning this matter, please call:
'.JC Y\("\'\!.—rf,'( W RO el at Qiau )4’;%.’] - Tk
{Nume of Person) (Arca Code & Davinne Telephone Number)
; p

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

Muailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporatiuns Division of Carporations
P.O. Box 6327 2061 Eaceutive Center Clirele
Tallahassee, FIL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
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hereby resign us_\ (SR

{Nume of Corporation)
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{Nocument Number, if kirown)
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(Signature of rezigning olticer/irectary

FILING FEE 18 535,00

Muke checks payable to Florida Department of State and mail to:

Amendmen Section
Uivision of Corporations
PO Box 6327
Tallahassec, Florida 32314

4 corporation organized under the laws of the State of
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