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COVER LETTER

TO:  Amendment Section
Division of Corporations

susJecT: Y an o\uarJ) Ving | C@oiir\c, s _Inc,
o (Name of Corporgfiony

DOCUMENT NUMBER:_£G 00041611

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

Please return all correspondence concerning this matter to the following:
|3

m and; Haucha

(Mame of Persotr)

\Ja/lc\uctrcﬂ \Ving ) Cocdinas Tr.
J {(Name of Faf/Company) J

2070 f)ICmcDi Ny B\\J(,O .

{Addvess)

m?opo“aburcs CEL 33068

(CityfBtate and Zip Code)

For further information concerning this matter, please call:

1 oy \ensen at(__Goy . _S$35-"7875
{Name of Person) (Area Code & Davtime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Sectton
Division of Corporations Division of Corporations
Clifion Buwlding Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI, 32301

CR2EM44(08/05)



FILED
SECRETARY OF STATE.
DIVISION OF CORPG?!%\TTI%NS

OFFICER / DIRECTOR RESIGNATH#YCT -8 AMI0: 14
FOR A CORPORATION

L '/’((_f:’ﬂq D —\Te—qa,;eﬂ , hereby resign as Df'r 2@,{‘0(

(Tile)

wue of Corporation)

@gOOOO 9 ‘7 C! I 7 , a corporation organized under the laws of the State of

(Document Number, if knovn)

Fé/“c—lc’.

of, [/%M'C:l/ l(/N;/\,\l\ &”{""5/5/1 ZAK— .

~

<" {Signature of resigning oficer/director)

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, Flonda 32314



