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TRANSMITTAL LETTER
TO: Amendment Section
Division of Comporations
LU o A
SUBJECT:% ; ; NN \\%\mm?&\b

{Name of Corporation
DOCUMENT NUMBER:_ \ o 2va

The cpelosed Oficer/Director Rasigration for a Corporation and fec are submired for filing.

Please rerura all correspondence concerning this manter to the following,

M_;F&Sam\ums
ame of Ferson)
LN AN
Q@M@&a&m»m«\\wm\ﬁmxv&
ame ol Firm/Company)

Lo Rt R Y e se ey
NN \35\\21\ < N N

TCSS

S ggml%%‘“m_\%? N\ %%Qki\
(Lifw'State p Code}

For fiuther information conceming this matier, please call:

Mmﬁmwt (h——lﬁh\iw BN -SNS
{(Name Son {(Arca Code & Daylime Tetephone Number

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailigo Aﬂ%reag: Street Address:
Amendment Secnon i Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6317 405 E. Gaines Street
Tallahassee, FL. 32314 Taltahassee, FL 32399
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FROM-ROBERT KAYE & ASSOCIATES. P A 1B4TTIONG
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
L NN SN RNGEY o hereby s
- - yresign ~ . (Tice)
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of : NS TN
{MName of Corpormtion}
\kh%&bb\% » & corporation organized under the laws of the Stare of
(Document Number, 3f known; S - . S
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FILING FEE IS $35.00 § - B
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Make checks payable to Florida Department of State and mail to

Aonendment Section

Duvision of Comnrations
P.O. Box 6327
Tallahassse, Florida 32314
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