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Plcase retum all corrcspondcncc concemmg thls matter to f.he tol!owmg

Kimberly Bosshardt

{Name of Person}

Moulton Bosshardt, LLC
(Name of Firm/Company)

5532 NW 43rd Street

(Address)

Gainesville, FL. 32653
(City/State and Zip Code)

For further information concemning this matter, please call:

Kimberly Bosshardt ( 352 240-3218
(Name of Person) {Area Code & Daytme Telephone Number}

Fnt.losed is a check for $35.00 made payable to the Florida Dcpartmcm of State.
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" OFFICER7 DIRECTOR RESIGNATION -
FOR A CORPORATION

' DIRECTOR:

(3 of-3) .

,hereby resign as
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.2 corporatmn organwed undcr Lhe lawa of Lhc Sl.uc uf

{Document Number, if known)

FLORIDA

it

Male.cbecks paynble to Florida Department of State and mail to: |

e i e
-

-

- .~ Division of Corporations

(Signature of resigning officer/dicector)

FILING FEE IS $35.00

/\‘(men'dmcn't Section™
P.O. Box 6327
. Tallahassee, Florida 32314
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