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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
SUBJECT:

\"("ffﬁl\ 'Qtz_'-(_"o\/{".'("\[ th"(_}LLp, j{";(’i’_

{(Ndme of Corporatton)
: ARAYAVERVAY w B~
DOCUMENT NUMBER: Pcl{—l CUUUL;O /15

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for fiting,

Please return all correspondence concerning this matter to the following;

Moy Sorianc

f(Name of Person)

(Name of Firm/Company)

4o Mill Spring Lrele Ppri33a

" (Addreds)

Dikicod, A 2050

(City/State and Zip Code)

For further information concerning this matter, please call:
Lo L e T D= TY B ] RYLe LY,
I\JkLU Yy D0 and at( (ﬂl’] £ ZL[ . L}: Y
" (Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida 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, FL 32303

CR2EQ44 (0513
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I. MCU y SO (14N . hercby resign as Pfﬁ ¥t C/L@ftflcl
! {Title}
of FOv¢ é,l' T\)L"CDV@M (‘Jﬂ"DLA—fO /fl@
(Namegf Corporation)
qu OOO wo 7/5 1 corporation organized under the laws of the State ofs
{Document Number, if known) _ :“—.’;
Florda = 0
=
= b
: 2
(M o no
{ (Qig,na: re r.)f;/*munmn afticer/director)

FILING FEF 1S5 $35.00

Make checks payable to Florida Department of State and mail 10

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



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Y et LV ) oo P
SUBJECT: TO{CEN \‘2(2(_‘&"\/(_‘ L C,n cup N
(Ndme of'Corporatlon)

DOCUMENT NUMBER: P HO0000 715

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

Please return all correspondence concerning this matter to the following:

. ' (‘ . " .
M Eay, ijU'( il
I{Name of Person)

{Name of Firm/Company)

OO0 L V)HHL( (.f/a, Apr{333

" (Address)

l'\; UL'K LiolO "' [_,1 pi .%G-S{ﬂ fiﬁ

(Cltnytate and Zip Code)

For further information concerning this matter, please call:

. Cores 'y
Mo J SOridng a g T8 B2 - UYES
" (Name of Person) (Area Code Z Daytlme Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida 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, FL 32303

CR2IEQ44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L MWy Soricane

, hereby resign as Pff S‘“Lfi'ft{'.‘

(Title)
of

. P ..
Pl Recoveni (G Ing .

(Name df Corporation)
PLL000000 115

(Document Number, if known)

Floeda

W?l A W no

Signature of rAsigning officer/director)
e resrgning

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 323 14

. a corporation organized under the laws of the State of

22:6 4y 0 R



