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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Ac'ném ’iﬂ‘mu porrs  of  Soum Flords p M
{IName of Corporation)

DOCUMENT NUMBER: b 27 004

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Duevnae Kiag

{Name of Person)

(Name of Fim/Company)
PO. Box 826
{Address)
SootH Flowpa , Ft 33082
{City/State and Zip Code)

For further information concerning this matter, please call:

Quenn: KAG w207, 231-93<§

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ44(11/62)
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OFFICER / DIRECTOR RESIGNATION C{);’, o C’f 74 Iz
FOR A CORPORATION 3upy s = “Alione
FH 3: 3
3
I QUQU\,\/LL‘ IJKL\GC , hereby resign as P\r@-&u!sev‘-'{; - )jea&uvcs amc[
Title
Seeneskovy

o Ponon Moronstoers or Sorl Prevds Lac.

A O reoration

L— 2’ VOOL{ , a corporation organized under the laws of the State of
{Document Number, if lmown)

Flo@ A

445421

W’

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



