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COVER LETTER

TO:  Amendimem Section
Division of Corporations

SUBJECT: k EYSToNE Devetobment Fot-la.: DaTIen” TAl.
{Name of Corporation)

DOCUMENT NUMBER:_ /O3 60w /ol &3

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

Please return all correspondence concerning this matter to the following:

Fazze Acx
{Name of Person)

KeyeTonvne DeyloPrien7  FouodaTrors FNC,
ame of Firm

Mﬁ%w /& A
ST. cperst Fio 22F,
Ciy/State o i

For further information concerning this matter, please call:

Frexre Ner 722 y 2T~ PP
(Name of lgél;;;} = rea 2 aytime |elephone Number

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

%treet Address: Maiting Address:
mend ﬁ%«?ﬁ?ﬁﬁﬁoﬂ

Division of Corporations Division of Corporations T -
Clifton Building Post Office Box 6327 '
2661 Excoutive Center Circle ™ Tallahassee, FL 32314

Tallahassee, FL, 32301

CRZEG44{08/05})



SEC
bi WSfo:f;Egé CY OF STATE

QFFICER / DIRECTOR RESIGNATION ' 0RPORATIGYS
FOR A CORPORATION 2005 Jan 1+ Mg
~
I, =z L. ALz , hereby resignas_\ /& ?{ﬁla;%n)&lf' /17! R -
<

ofKeverorve bevecotriesT [o SOV, TS
(Nare of Gorporation}

ANo 2o oo 16R63  zcomporation organized under the tiws of the State of
{Docwmnent Number, if known)

ﬁavtt DA

(Signiiure of resigrning oficer/drecton)

FILING FEE IS $35.00
Muakeé checks payable to Flocida Deparfaient of Stafe and wmiall fo:

Amendment Section
Division of Corporatioms
PO, Box 6327
Tallahassee, Florida 32314



