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TRANSMITTAL LETTER

TO: Amg:r;dmcn_t Section
Division of Corporations

SUBJECT: K@S Dmﬂc,\lm& Ao

(Namce of Co‘rpnrdlnon)

DOCUMENT NUMBER: A} 22 Cece|C 2.

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

Please return all correspondence concerning this matter to the following:

%, nndHh “)41( U

{Name of Person)

Kis }%U"Ka\l«m; I
{Name of Firm/Company) |
08 5t 1% oot

1 2(1,&/{())0/\ radﬂ =/ 5556/

{Crtv/State and 7ip Codu)

For turther information concerning this matter, please call:

//W/fﬂﬁ@f% %}L@ at ( %7 %ﬁ /9]

Name of Person) {Arca’ Codc., & Daytime I’L.h,phrm’ Number)

Lnclosed s a check for $35.00 made payable to the Florida Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Taklahassee. FL 32314 2415 N. Monroe Street. Swite 810

Tallahassee, FL 32303

CR2ZE (5/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Q7A/\// >/AJA) TOJ’V)Q& . hereby resign as g‘?Q@‘.)F{%M/}EQC@ffG
K o ;’JA\LG»L e

(Namc of Corporation)
N 2200 101 247

{Document Number, 1f known)

F)Oﬁfﬂ/ﬁr

a corporation organized under the laws of the State of
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FILING FEE 1S $35.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallghassee, Flonda 32314



