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;o H. STRATTON SMITH, ill, P.A.
ATTORNEY AT LAW
OLD HYDE PARK
611 WEST AZEELE STREET

TAMPA, FLORIDA 33606-2205
Telephone 813) 251-1624 FAX (813) 254-8579

TRANSMITTAL LETTER

In an effort to improve our efficlency and expedite our service, we have developed fhis form. Please
take appropriate action on the enclosed documents.

TO: Amendmeni Section
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

RE: L & K Transport, inc.

ACTION
PLEASE FILE/RECORD - __FYl __SIGN, WITNESS, NOTARIZE
DOCUMENTS
The following original documents: or __ The following document copies:

Enclosed please find the following documents:

1. Cover Letter

2. Officer/Director Resignation for A Corporation signed by Kathy B. Piug forthe above named
corporation, for filing.

3. Our firm's check payable to Florida Department of State in the amount of $35.00
representing payment of the filing fee.

Thank you for your assistance. -

H. Stratton Smith I, P.A.

Wm OLS‘ Date: December 21, 2005




COVER LETTER

TO: Amendment Section
Division of Corporations

supJEcT: L &K Transport, Incorporated
- (Name of Corporation)
DOCUMENT NUMBER; 00000051308

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

Please return all correspondence concerning this matter to the following:

H. Stratton Smith Il
(Name of Persof) -

H. Stratton Smith ], P.A.
(Name of ¥irm/Company) ) T

611 West Azeele Street
(Addressy —

Tampa, Fiorida 33606
(City/State and Zip Code) -

For further information concerning this matter, please call:

. Lisa Wilcox at ( 813 y 382-2411

(Mame of Person) = (Area Code & Daylime Telephone Number)

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

Street Address: . Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EQ44(08/05)



I,

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

JTreas/Director
{Title)

Y he!gby IieSign as Pfes-lsect.

Kathy Puig

of L & K Transport, Inc.
' {Name of Corporation)
. & corporation organized under the laws of the State of

PG0000051308
{Document Number, if known)

Florida

Eégﬂa@ug o% resigning or@ﬁer/director) -

FILING FEE IS $35.00

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

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

03714



