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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporaﬁons

SUBJECT: éOUn 7L‘/ Pu)e - SU‘S‘I[‘?HS I”’C

{Namelof Corporation)
DOCUMENT NUMBER: K BNO 3 5

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

Please return all correspondence concerning this matter to the following:

Lom | Tahren erC/L

(Naife of Person)

1o ﬂoun-t 9] Ruer quqlems InC'

Al Fum/Companyy 7

2520  Lbtb Ave M.

{Address)

Quellas thek  FI 23'70%

{City/State and Zip Coﬂe)

For further information concerning this matter, please call:

lord L Yakrenbryck o 722 (6 29 - %Z 7?
(Name of Person) tArea Code aytine Telephone Number)

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

Mmlmg Address: Street A{!d%s: .
£5 nt Section Amendment Section

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

CR2EO44(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

V. P.

(Title)

L 10( \ L- T’kaenbf Uckfhereby resign as
“Tr1- /oun—‘c\-/ P ler 6L/§"1"€}’HS Inc

(Name of Corporation}
a corporation organized under the laws of the State of

of

K%u@n@ﬂémg if known)
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resigning otticer/director)
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Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.Q. Box 6327

TFaliahassee, Florida 32314



