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TRANSMITTAL LETTER

TO:  Amendment Sccuon
Division of Corporations

SUBJECT: Pr e L&k@5 C,Ommu\ﬂ l'\" QSS{)C_p-C\“}"r(')ﬂ_iﬂC_

(Name of Corporgipr
DOCUMENT NUMBER: N I O00DI0 2 :’\Q\

The enclosed Oftficer/Director Resignation for a Corporation and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kimbeda D MauszHz

/ (Name of Person)

(Name of FirnyCompany)

21435 Lakeview D

(Addressy

Cosris FIL3 2734

(Cuy/State and Zip Code)

P' h@LQ |<€§ COWMLAh 1 d’\ TASQ(’UClC‘l':OY\ el

For further information concerning this matter, please call:

Iﬁ'im&régnlgﬂ@@”é (252, £ 17-04 YO
{Narfie of Person) (Aru Codc & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monrve Street. Suite §10

Tallahassee. FL 32303

CRIEG (03713}



OFFICER / DIRECTOR RESIGNATION a2 A

! SR
FOR A CORPORATION ) 4(/6’ /5 e,
%
L7 . \";@-'56
f-, /,-‘ S
! F AV
1. K”‘V\JDEF'}\J_ mouse . hereby resign as T* TEBUTEY B

{Title)y

of’ p:he LQ;J(Q,S C@m%nr\\’\(‘u\,QCm'}”Gf A:_&OQIO_’)')O”\

{Name of Corporation)

N I 8 000 01D AN .a corporation organized under the laws of the State of

(Document Number, 1f knowny)

FIOF;AQ\

(Sienakust of resigning ofticer/director)

FILING FEE 15 535.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314



