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TRANSMTTTAL LETTER

SUBJECT: lQD Brer) ENTBLILISES e,
DOCUMENT NUMBER: __ % 000670033795

mmmmmmnmﬁmmacmmmmmemmmmm
Hmemhmaﬂomupnndmconwnhgthlsmaﬂertothefohwh&gz
Deuse F. Goaocd
{Name of Person)
KobLen) ENTERPRISES  Tre,
~(Name of Firm/Company)

T, Occspep. =T -

{Aadress)

18R Potr Pickey | Fu. Bt/éfo’l

Wanﬂipcade)
For further information concerning this matter, please call:

Leonrdd J . éz?ﬁgcﬁ af g fs —46 09 aﬂm)

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

e

Division of Corporations " Division of
P.0. Box 6327 A0 T Caines St

Tallahassee, FL. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION o st

FOR A CORPORATION N o YR gRAT
apoEc23 oM S 2

\Qé’?d/f( E (péﬁéﬁ herebyresignasp&S/W/l/cg/%m/éﬂ’

(Title)
YoRLED ENTEPlISeS  Taic,
{Name of Corporation;
Pboooop!4
(19’ mﬁ% umbéz kcfown) , a corporation organized under the laws of the State of

ErotdA

e g

V

T~ (Signature of resignaiiig Biticef{director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327 @9
Tallahassee, Florida 32314 Ay



