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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suBsECT:_Keoith's }ym&w@ + Machide Shop, Twe.

{Name of Corporation}
DOCUMENT NUMBER:__PQQ 00045 A4 4.
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Igﬁamnf X, J:)AJJLSDJJ

(Name of Person)

fa;%s )’Y\ﬂﬂ.m}& Mﬁ;qéme g}_@,g, Ire.,

(Name of § szchmpany

015 S Mwy. Fp/
{Address)

)‘Q\/&f_x/}'ew L 33549

(Cify/State and Zip Code}

For further information concerning this matter, please call:

52&;&& % ;I;_Aégg@\f at égﬁ( ) E%efoZ«ffJEgZ
ame of Person) a e aviime Telephone Number)

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

%ailinﬁ Address: §p_‘gg’% A:_!dress: )
e ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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OP;FICléR /{ DIRECTOR RESIGNATION
FOR A CORPORATION

L MM_; hereby resign as xS‘an?.a?[@ R
(Titieh

of Reith's Maride %an,/»lh/a Shep _Lne..
(Name of Corporation) i

I ,QQg 000 HS ’Q fg , & cotporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00

Make checks payable to Fiorida Department of Siaie and mail to:

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