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: COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KUOL.)LQDQQ (—éﬂﬁ(\"!f\}é} GéMT"Eﬂ.',Irdd.

{(Name ol Corporaiion)
DOCUMENT NUMBER: P O AH00D AL >
The enclosed Officer/Direclor Resignation for a Corporation and fee are submitied for filing.

Please retum all correspondence concerning this matter to the following:

W) e ipm I L(O(.)Sé’té——

(Name of Person)

. (I\fame of Firm/Company)
200 N.e. 4@ Coupr
{Address)
Coar Lavvepviis, FL 33334
(City/State and Zip Code)

For [urther information concerning this maller, please call:

UfLL{AM T. HouSé'& a I5Y )’I7éw§363

{Namc of Person) (Arca Code & Daytime Tclephone Numbcer)

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

Street Address; Mailing Address:
Amendment Section Amendrient Section
Division of Corporations Division of Corporations
Clifion Building Post Ollice Box 6327
2661 Executive Cenler Circie Tallahassee, FL 32314

Tallahassee, FL 32301

CRILEDAHUH05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{ w el A M I . UOUSGR- , hereby resign as Di ReCTC P—

Clile)
o Kvowrevge Lempning c@mgk Ine
(Name of Corporation) /
P 9 ?‘ 0 E)O_ 8 22 (3 ' ‘ , a corporation organized under the laws of the State of
{ Document Nutnber, 1if knowit)
FrLolimi

{Srguatlire of resigmmg officer/director)

FILING FEE IS $35.00
: = o
Make checks payable to Flovida Department of State and mail to: f;% o
z= = 1
P
220 ) R e
Awnendenent Section ~ENe £ F rr;l i
Division of Corporations me o -
P.0. Box 6327 r—-r: o B
Tallahassee, Florida 32314 % |; @
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