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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:____ (khm"@v" W aMce 1Z i?va.cjﬁ:@_&f__\' I nC.
i . tovame of Corporsfion)

socument vonser:, QD000 K I, §8 I

Ths cﬂ.cluscd Ofﬁoeﬂﬂirectm‘ Regienation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:
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{Name of Firm/Company)
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[City/State and Zip Code)

For further information concerning this maiter, please cali:
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Enclosed is a check for $35.00 made payable to the [lorida Department of State
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Mailing Address: Strcet Address: o
Kr'ﬁenéem Section Amendment section L e
Division of Cotporations Division of Carperations D, 2
P.0. Box 6327 409 E. Caines Street 5= <
Tallahagses, FL 32314 Tallahagses, FL 32299 >
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(MNume of Corporatiln)
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p q 5 D O D D 5 L’ g QQ% cotporation organized under the laws of the State of
LDogumet Number, Hknown}
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FILING FEE {8 $35.40
Make checks pavable to Florida Depariment of State and mail to:

Amendrient Sestion
Division of Corporations
PG Box 6327
Tatlahaspee, Florida 32314
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