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14 COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K@Z&f{jﬂfﬁﬁé QNL:&M;T&—LD} The .

{Name of Corporation)
DOCUMENT NUMBER: |~ 99 0600448 S0

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

Pleasa retumn all comespondence concemning this matier to the following:

o - -
ame of Person)

Koo' QEK?F plinyTed TS -

{Name of Firm/Company) ’
2519 ARl DRIVE )
(Address)
= [FL 333/2

{City/State and Zip/Code)

For further information conceming this matter, please call:

Lotclt uecuentede a5 583-3 545 |
{Namgc of Person) (Arca Code & Dayume Telephone Number)

Enclosed is a check for $35.00 made payable to the Flortda Department of State.

Street Address: jling Address:
Amendment Section ent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallghassee, FL. 32314

Tallahassee, FL. 32361

CRIEN44(08/05)



OFFICER / DIRECTOR RESIGNATION FIL E D

FOR A CORPORATION 2087 A | 5
H:g3
SEC RE;
Da
L__Jtl BERG KUECHEQBELE  bereby resipn as_ [RES! Dﬁﬁjr r
o Kooc'N BERe UNLim T=p, TN
{Name of Corporation)
E 440000 {EH% g 'g , & corporation organized under the laws of the State of
{Document Number, my
FlLok D4 B '
¥ 4 |

o mmg?:ngﬁfﬁceﬂdxr@

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corpotations
P.C. Box 6327
Tallahassee, Florida 32314



