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TRANSMITTAL LETTER

TO:  Amendment Section
Division ol Corporations

SUBJECT: Kmqh'fs Christizn Amdamv e .

MName of Curporation)
DOCUMENT NUMBER:____ N {3 DDOODH5D 2
|

The enclosed Officer/Director Resignation for a Corporation and fee arc submitted for filing.

Please return all correspondence concerntng this maiter to the following:

Kellie (onley I

(Name of Plrson)

Kng ah'fs C}’m sHan Llcadcm\/

{(Name of Firm/Company)

P.O. Box 54

{Address)

E;o[aetuafer L 32,/32

(Cnv/%mc and Zip Code

For further information concerning this matter, please call:

K&HCC COﬂ‘(’_\{ at ( 5876 ) 42@’08@0

{Namc of Pergon) (Area Code & Daytume Telephone Number)

Enclosed is a check for $35.00 made payable o the Florida Department of State.

Mailing Address: Street Addyess:

Amendment Scction Amendinent Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEMS (9313)




OFFICER / DIRECTOR RESIGNATION

Michgel M. Dan o

FOR I\ CORPORATION

. hereby resign as

Fresident

(Title)

of }émthl's Christian Aaaa/em\/ Tre.

{Name of Corporation)

Ni(3 000004502

(Pocument Number, if known)

Elorida

f

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

—

TLING FEE 1S $35.00

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flonida 32314

Stgnature bf resigning officer/irector)
S

. a corporation organized under the laws ot the Stue of
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