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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ko  Buildee s Supply  Tre
{Name of Corporatibm}

DOCUMENT NUMBER: PO Q 0ooo G i4g

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

Please retum all correspondence concerning this matter to the following:

. d. po nse LL
{Name of Person)
{Name of Finrﬁompany) i
114 Ravnbew D ‘ﬁ_ e L
" {Address)

Ligwmeston | TExras 773597
T (City/State &nd Zip Code)

For further information concerning this matter, please call:

(R'H'?Gﬂfc_(f | at(qt.'ﬁ'-\ y S70- 4§y

{Name of Person) {Arca Code & Daytimic Telephonce Number)

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

Mailing Address: Street Address:
Amend%ent Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEU44{1 102}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L RW. Poase L

, hereby resignas__ 1o, Pro..s /Scu;-[-v&-;
(Tile)
of dew-»b ():)uf \c,\ds §uqo {U', Tu
{Namme of Corporation) ’
Po0e06 448
{Docurment Number, if known)

. & corporation organized under the laws of the State of

==

{Signature of resigning olficer/airector)

)
FILING FEE IS 335.00
Make checks payable to Florida Department of State and mail to:

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



