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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (E'\l (%QQQ\%‘{QQJQ_S ZAC..

{Name oi Corporation)
DOCUMENT NUMBER: 26461 S

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

Please return all correspondence conceming this matter to the following;

Len BEUlS

(Name of Person)

Key lusesbees zu.c

{Name of Firm/Company)

7342 gig;,é N
(Address)
nggégg:‘égl gg 2373
(City/State and Zip Code)

For further information conceming this matter, please call:

bod  BB/ES at% ©39-0
' (Name &f Person) rca Code ayitme 1elephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations T
P.O. Box 6327 409 E. Gaines Streef

Tallghassee, FL 32314 Tallahassee, FL 32399

CRIEQHH1102)



FILED

OFFICER / DIRECTOR RESIGNATION e
FOR A CORPORATION 05 MAY 18 PM 2: 25

LSECREIARY OF STATE
TALLAHASSEE, FLORIDA

L MLU £ , hereby resign as, E@Q Ss Pons?”
/ (Title)
of KBy (pPopkfles  zuwC:
(Name of Corporation)

2(0 Lr' (ﬂ/_sa- a corporation organized under the laws of the State of
(Docanent Number, I kiown)

HAop.! -

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



