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COVER LETTER

FO: Amendment Section

Division of Corporafions
SUBJECT: Ropoer 5. WAL M. b  FA,
{Name of Corpordtion) ’
DOCUMENT NUMBER: AR 82D

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

Please retum all correspondence concerning this mafter to the following:

Eh Vst  LigH] M. D
(Name of Persony
S, W b PA
ame O mpan, -

LMo ANftior. Rooes -
(Address)

[\_\ggﬁgg FL 2403 o
(Ciry/State and Zip Code) -

For further information concerning this matter, please call:

at —
%ﬁame 0£ gersong ' (‘(ﬁ‘g&@ & %aynme Ieiep%one humﬁer}

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

Sireet Address: Mailing Address:
Amendment Sechon Amendgxﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L EUBnd V., KenTee, , hereby resign as ‘Paﬁes;a ;\AT‘”“
Treasurer, Secretary and Dlrector itle)

of Kozeer ST ¥ N TN, =

{Name of Corporation) - ’
4 RLE2D __ a corporation organized under the laws of the State of
(Documment Number, I known) a- - 7 7
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ignature of resignimng ObIeer Ty g %
FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314



