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'TRANSMITTAL LETTER

. TO: Amendment Scctmn

Division of Corporations X

" SUBJECT: KT TRAMNG van, INC.

{Name of Corporation)
DOCUMENT NUMBER Fgooonnntet-lo

The enclosed Off cer/Director Resignation for a Corporation and fcc are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

- Jﬁ;mmmr%ﬁﬁh INC .
ame of Fn'mJCompany)

Lo \

TCSS

Daviesmany . PA B0
ity/State and Zip Code)

For further information conceming this matter, please call:

olten at( 2% )%8&-(%*82,
A 0 on) "~ (Area Code & Daynme Telephone Number)

Enclosed is a check for $35.00 mnade payable to the Flarida Department of State.

Mg!li[éﬁ Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZE044{11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I _J_Qmam HACKMGHT’

, hereby resign as_ President and Seevetary
{Title)
of KT TRADING USa, INC. ) )
{Name of Corporation)
F00000001840 , & corporation organized uader the laws of the State of
(Pocument Number, if known)
Florida
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Y r’ﬁ —‘:’?
(Signature o ing shcer/director) %a P
™ O3
i
FILING FEE IS 835,00

Make checks payazble to Florida Department of State and mail fo:

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



