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TRANSMITTAL LETTER

%:0: Amendment Section
Division of Corporations

SUBJ EQ (b \Q\/_RQ\.G\\% \QJ/\Q

{Name of Colporation)

DOCUMENT NUMBER: \[ b\\%\\\“

The enclosed Ofticer/Dircctor Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

S\(\O\nﬁ\% S\ 0N

{(Namc of Person)

N N T

(Name of Firm/Qpmpany)

VA € Vacoud S

{Address)

Nome QO B 200y

(Clty/Shm und Zip Codc?)'

For further information concerning this matter, picasc call:

eteron Alan 290 20 QNS 29

(Name of Person) (Arca Codc?‘_ﬂaylmm Tclephone Number)

Enclosed is a cheek for $35.00 madce payable to the Florida Department of State.

Maiiing Address: Street Address:

Amcendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of ‘Tallahassec
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEO4 (03/13)



OFFICER / DIRECTOR RESIGNATION

o FOR A CORPORATION
ja

%mdk ,B%B\ZL . liereby resign ﬁlﬁ/\ (\Lxd

e
e Yaak

(Nam\ of Corporation)

\/ \.D\\%\\\'\ . a corporation organized under the laws of the State of

{Document Number, if known)

S\oe o

(Signature of resigning officer/director)

WY LS A BTN

I

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
Taltahassce, Florida 32314



