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TRANSMITTAL LETTER

TO: Amcndment Scction
Dhivision of Corporations

SUBJECT: \/pw gle IWVTRANAT OV ANt RS fa) L
{Namc of Corporation)
DOCUMENT NUMBER: P 33¢q

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

Please return all correspondence concerning this matier to the following:

NEILT Yower Ji
{(tName of Person)
L/a

[urT n PANOUSES P, A,

(Name of Firm/Compdny)

A0 F T’ Avirue
{Address)

\NQiATLAGTIC | FLORIA 32953
(City/Statc 4nd Zip Code)

For further information concerning this matter, please call:

BOKMMIE  CANTLILA at(_ 3H ) 25 -T7%yn

(Name of Person) (Arca Code & Dayume Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department ot Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
TaHahassce. FL 32314 Tallahassee. FL 32301

CR2L044 (05/13)



OFFICER / DIRECTOR RESIGNATION ‘}:;J o
FOR A CORPORATION A -‘:‘,:;'_.':-_
D A
‘fﬂ ‘,fv'
R
I V @ !
I, \L]({( VAN “‘\1 QNT_\ (VN , hereby resign as \.p (’RE\S Nexw 1 >

(Title)

of L./Ou yal /WW; onad Arlnel. /moe

{Mame of Corparation)

IQ f?ﬂéﬂ? . a corporation organized under the laws of the State of

" {Bacument Number. if known)

OO

A AS

{Signature of resigning officer/director)

FILING FEE IS $35.00

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

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



