L3355

(Requestor's Name)

LT

(City/State/Zip/Phone #)
[1rcxur  [Jwar [ mai
DA LAE--01027--012 w35, 00
{Business Entity Name}
{Document Number)
Certified Copies Cerlificates of Status
Special Instructions to Filing Cfficer:
<

3 %
= ul
™= 2%
o= =
& Q-
. R
g s
~ 3°
x 3¢

Office Use Only o T
o 27
N -

K-17-0#




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__ /M K Serpw, v, /MIC.

(Name of Corporation)
DOCUMENT NUMBER:_ £ &3 S0 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:

L
iName oFf Person;

M C
{Name o any
/&7 égeg_mi 5:251 DL
{ ¢SS
1 FY4 7
(City/State and Zip g

For further information concerning this matter, please cail:

Vi Yo g%?mg at ( ZZ% ) gjgz—a’m’z,
(Name of Person Arca aytime Telephone Number

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

iling Address: Street Address:
D}% _ %e?tc Section Wm_
ivision of Corporations ivision o rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallabassee, FL 32399

CRIEG44(11/02)




Pl f_b
SECRETARY OF s 14
OFFICER / DIRECTOR RESIGNATION  CIVISION OF CORPORATIS,.
FOR A CORPORATION 2004 8UG || PH 2: 5

L Kzﬁé&fg’_& [égzm , heteby resign as é[&ézﬁg
itie)

of M K Secuti+y /MC, ,
(Name’of Corporation)

LIssns ,a corporation organized under the laws of the State of
(Document Number, if known)

Froi D#

MMJV/

{Signature df resigning gtitcer/direcior)

FILING FEE IS $35.00

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

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




