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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LINTERNATIONAL. 81‘1238%}’#&{23& Hoves of Kecimiz 2 4, TN .
{Name of Cotporation) '

DOCUMENT NUMBER:__ P connae 1303 S
The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing,

Please retumn all correspondence concerning this maner to the following:

M BASLER H—ysﬁ.“u ~

(Name of Persor)

INTE ) ' ob Kiscimiz 5 A Tae .
ame of F crupany)

QU1 E. oAk LanD Pagr BLVD.
{Address}

La : T—'La:»‘:’:g .
Tty/State aac 2ip Lode

For further information coticerning this matter, please call:

i Y N — . at{ S6V 3 BDUFE - A800
{IName of Person) (Area Code & Daytime | ciephone Number)

Enclosed is 8 check for $35.00 made payable 1o the Florida Deparnment of State.

mg ﬂmenﬂent %ﬁm&

Divigion of Corporations Division of Comorations
P.O. Box 6327 400 E, Gaines Strest
Tallahassee, FL, 32314 Talahassce, FL. 32390

CRIEDMH( 1 105



OFFICER / DIRECTOR RESIGNATION % “U &
FORA CORPORATION 5., U, "<
4‘%4,?}, P
55T vy
L J’f
’/{2’6}4&3
Manzurul isiam by resi VD "3?{____,,

L , hereby resign as o
of_ANTERNATIoN AL é%eh@eg%us& OF _KISSDMEE BA  Tae .
6o@gog 3303 & a cotporation organized under the laws of the State of

mnent W ¥
ElCRID A

(SIghEiLie oF 1eRgrng GIRCaransotor)

FILING FEE IS 535,00

Make cliecks payable to Floride Departmens of State aad mail 1o

Amencdment Section
Division of Corporstions
PO Box 8327
Tallabasses, Florida 32314



