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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: % [eve VUM ‘ ne..

iName of Corpordtion)

DOCUMENT NUMBER: V14434

The enclosed Otficer/Director Resignation for o Corporation and fee are subiniteed for Hling.

Please return all correspondence concerning this matter o the tollowing:

(Name of Person)

r—tocav_&mﬁm_ai (he

(Name of Firn/Company)

b Poe Ha015%

(Address)

M. FL 33242

(Canv/State and Zip Coded

\om \//oodpl(

FFor further information concerning this matter. please call:

me‘ \Joude 1 309, 33b- ARG

(Namyof Persond (Arca C n(ln. & Davtime Telephone Number)

Enclosed is a check tor $35.00 made payable to the Flonida Department of Staie.

Muailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talliahassee
Tallahassee, 11, 32314 2413 N Monroe Street. Suiie 810

Tallahassee, FE 32303

CR2EM (03135



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Hecalall Prspandan o Vice - Rysideat

(Tithe)
o___Foreveruscod |nc.
{Name of Lurpurmonl
V 1 L‘ gq (.D - acorporation organized under the laws of the State of
(Document Number. it known)

lov i cla

Deve: -3 RO

G/}/_u/cj;// >é‘”/’”“\&

(:l e of resi uny uthcerrdinecton)

FILING FEE IS S35.00 e

A
"
g} i HY 9C AVH A

Make checks payvable to Florida Department of State and mail to

Amendment Section
Division of Corporations
0. Box 03""
Falahassee, Florida 32314



