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TRANSMITTAL LETTER

TO: Amendment Section

Diviston of Corporations :
SUBJECT: K 7 O /\/57?1@:’7(/ /ﬂ LK / Nor rot Aot 7T )
(Name of Corporation)
DOCUMENT NUMBER:

The enclosed Qfficer/Director Resigration for a Corperation and fee are submitted for filir J.
Please return all correspondznce concerning this matter ;o the following:

Micsner B Mobley ( hiee)

{Name of Perdon)

?)iT D HEAUEU pﬂﬂk

(Namme of FirmLompany)

T3 €. Bﬁﬁau—_v S’T -
Besrm, = SzS”S't)

{CrtyiState ana Jip Code)
For further information concerning this matter, please cafl:

Mtc_uALz:L /Maﬁus'f (%3 ) L -2 0D

{Name of Person) & Deyume Teleghone Number)

Enclosed is 2 check for $35.00 made payable to the Florida Deparament of State,

Mﬂh{é’ FM%?SB: %Qﬂé?ﬂ[%éﬁ.
Admendment Section endment Section

Division of Corporations Division of Corporations
2.0, Box 6347 409 E. Gaines Street
Tallahassee, FL 32314 Talighasses, FI. 323%4 L
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OFFICER./ DIRECTOR RESIGNATION

FOR A CORPORATION
L MiCHF\G.Z H /]/1019'9;{ (Mfkf‘-_) , hereby resign as 'PQL?SID(_?TI}}T
'Henved Prex Toe . -+ omon -
ot Brj‘ O Hkﬁva{lﬁmoﬁﬁmﬁw ) et

, & cotporation organized under the laws of ae e of

-t

{Document Number, if krown)

FL 08704 _ )
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(> gnature of rest
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Pen
]
FILING FEE IS $35.00 ; 2
=3
hE
Make checks payable to Florida Department of State and mail to: ok
-y
e
Amsndrment Section S _cz ’
Division af Corporations o fgi‘:
P.0. Box 6327 g

Tallzhasses, Florida 32314
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