 NpB20Z

T n “ wil li Im; mm
(Address)
{Address)
{City/State/Zip/Phonie #)
[ferokur  [Jwar (] maw
N7/ 20/05--01037--027  «35.00
(Business Entity Name}
(Document Numbet}

Certified Copies _ Ceriificates of Status
L. L2

Special instructions to Filing Officer: f;% té’.
== L, =
P ';.2-'
ez LT
(’ﬁg_in =
- e
iy
o=
3 b~
S
W

/
QOffice Use Only




- ’ {‘,\ )
: TRANSMITTAL LETTER é 6”; \)\%
TO:  Amendment Scction I!(/ g'
Division of Corporations Q,(“él, l“"o
SUBJECT: Kids Werld  zwe. _
(Name of Corporation)

pocument Numsrr, MO0 ¥ 302

‘the enclosed Officer/Director Resignation for a Cornoration und fee are submitted for filing:

Please retwin all correspondence concerning ihis malter o the following:

OENALS A7, Ly

{Name of Pergonj ~ 7

~ (Name of Finu/Company)

: (Addrass}
Po, Gox R 173% LEHIGH A4S £L .
{City/State and Zip Codc) -

For further information conceming fhis matter, please call

DENNIs  En1PriR af (_?‘f/ ) %{27' S5 )
A {Name of Persan} {Area Cade aytime Telephone Number)

finclosed is a check for $35.00 made payable to the FMorida Department of Siate,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0, Box 6327 409 E, Guines Street
Tallahassee, FI 32314 Tallahassee, F1. 323599

CR2FEO44(H AR



OFFICER / DIRECTOR RESIGNATION |
FOR A CORPORATION

i, Q}@W’Z/‘i 7% fﬂé’;" ", hereby resign as (Fz z;ﬁé c,[) /S ZQ.{34 7L

of, A/f 0[5 W dr é/ I/U C/ .
(Name of Corparation)

NaG202

(Dovwneni Nuwaber, I kuowi)

;/:’Z-O// 5/.4

, & corporation organized under the laws of the State of

{(Signature of reigning officen

Ty B
o
»R =
=0 - 2
FILING FEE IS $35.00 e @ L
P F
=
: . —
Make checks payable to Flerida Department of State and mail to: ‘;‘% pt
e gt
=
Amendment Saction
Lrviston of Corporations
IO, Box 6327

pag
Tallghagses, Floride 32314



