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COVER LETTER

TO: Amendment Section
Division of Corporations

susecT:_MNWSTERPIECE. WMABKETING & MEPYY NG

(Name of Corporation)
DOCUMENT NUMBER:___ P 60000 F3 756

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

Please rcturn all correspondence concerning this matter to the following:

\/OSE.&/ é SeroinrES

(Name of Person)

MASTELP FOE U ad s zelV & MEF, 2
{Name of Firm/Cotnpany)

Z5/7 SE 207U P

(Address)

(Bvx

(City/State and Zip Code)

For further information concerning this matter, plcase call:

Joe Serwemmes (239, 470~ 3344

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Officc Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassece, FL 32301

CR2E044(0R/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ’DA‘VWEéA- %MWW , hereby resign as V/@E, ’P[ZﬁS/QEA/_

{Title)

of VwsTERDIECE WARKEIING & MEDIA, (MCr

{Name of Corporation)

P‘?m) 93 7@ , a corporation organized under the laws of the State of

(Document Number, if known)

(]

-

(Sigr[jturc of resigning officer/director}

FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassece, Florida 32314



