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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

! (Name of Corporation)
DOCUMENT NUMBER: P 010000355977
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

SUBJECT: K ey fof'emJﬂ(o,u al ﬁ‘ﬂcj&{j)rﬂq

Please return all correspondence concerning this matter to the following:

NIV kmm RM;M/L

{Name/of Pergon)
I en Q—}-f c[ AJ\? jﬂc
? (Name og l;ln—niéompanyi
P 0. Box [08]
(Address)

L che€ T, 7

1ty/dtate ip Co

For further information concerning this matter, please call:

Aley kauiawy ISy IAINA
— (Name of Person) { e ytime Telephone Number

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

endment Section endment 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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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L T | ! ' hereby resign as }l(‘ecvj-{‘

(Title)}

Kayk IJ?LemA—{"am? / m;lwq Tec.

of
ﬂqame of Corporation)

A , ti th fthe State of
P OaL g&%%ﬂgﬂ) 1, acorporation organized under the laws of the 0

Flo r*_:'c{A
A

N —

T )

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

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