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TRANSMITTAL LETTER —

TO: Amendment Section
Division of Corporations

SUBJECT: PN el Tcan Vi Sian o QM%J (;7@0‘,@0,

(Name of Corporation)

DOCUMENT NUMBER: 70 9s OOOOARAE D )E

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

Please return all correspondence concerning this matter to the following:

Michael ?é‘:h? w=ha

(Name of Person)

TS oAMNMC TrNC | -

(Nan‘xe of FirmyCompany)

O &E. Plrnuwxaed BLUD #5300

(Address)

Jeudeg = f

1ty/State afd Zip Code) -

For further information concemning this matter, please calk

Wichael P@H@@aq W IEY 5225007

{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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I \J\ri d"@e l ?ef‘{'@uﬁ.ﬂ'ﬁ_ , hereby resign as M aé/é‘{'r/dé)@@}(
of Beercan) Vission Hran
{Name of Corporation)

{Document Nurmber, if known)

crel B Tale
g a corporation organized under the Iaws of the State of
= =
Elotada £ < -1
- 77?“ %-et -
i_,_y{ -3
o r'
2 w2
&z < m
-
L g @
T {Signature of resigning officer/director}) - l

FILING FEE IS $35.60
Make checks payable to Florida Department of State and mall to;

Amendment Section

Bivision of Corporations
P.O. Box 6327

Tallahassae, Florida 32314



