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| ' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_L72M TANSusT2/ES TN TERNATION AL TNC.
(Name of Corporation)

DOCUMENT NUMBER: __ F0Z 00060 2437
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Plkase return all correspondence concerning this matter to the following:

C—P/’Z’/s TIANE /\/O WAL

(Name of Person)

L2 x\ fA/Dc/ST 2/&5 TAF c-Z/lJA//aA/A’L .Zf{k'

1mYCompany)

/35~ é’asql/ﬂ/ By D,

(Address)

TKotkiedoE  fu 22955

(Crty/State and Zip Code)

For firther informatton concerning this matter, please call:

/’f/?/\sz'”//df /{/Oa)AL w34/ V035 - 9797

(Namre of Person) (Area Code & Daytime Telephone Nurmber)

Enclosed 15 a check for $35.00 made payable to the Florda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CRIEO44 (05/13)



OFFICER / DIRECTOR RESIGNATION ¢/
FOR A CORPORATION

s

5[(,»” f\ ?" E :

STATE

LORIDA

13 DEC -6 Fii 3: 03

I Qiﬁ/—/ﬂ?.?) M. [Y@L’//f/?/l/f’ , hereby resign as %fvﬁ/M

(Tik)

of LKM ZwpysreiIEs ;anz;\m;muﬂ e,

(Name of Comporaton)

26 3D , a corporatibn organized under the laws of the State of
{Docurert Nurber, ifkiowrn) ae noB = e o

NELAWARE

Vot oM Gt

(Snature of ressgrung othcer/director)

FILING FEE IS §35.00

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

Amendment Section
Divsion of Corporations
P.0. Box 6327
Tallhassee, Florada 32314



