Pba00o0 9408/

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[[Trekur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR RIE]

300037925193

0B 14 M4-~110230--008 #3500

A Beayr

ettt Ls

4o LEE %0

SRS

]
£
W 4 ne

el
v
pI




LI

TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT. Krowne Inc.
{Name of Corporation)
DOCUMENT NUMBER: P02000094081

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

Please return all correspondence concerning this matter to the following:

Daniel W. Browne
(Name of Person)

Krowne Inc.
(Name of Firm/Company)

P.O. Box 780609
(Address)

Orlando, FL 32878
“(City/State and Zip Code}

For further information concerning this matter, please call:

John Vernon Head at( 352 } 324-3131
~ (Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address;
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 323449

CR2EQ44(t1/02)
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L Christian J. Kratzer , hereby resign as Presidentﬁ 5
itle
of Krowne Inc.
(Name of Corporation)
P02000094081 . a corporation organized under the laws of the State of

(Document Number, if known)

Florida

i atin.

k__f’(ﬁignature of resigning offi€er/direcfor,

FILING FEE IS $35.00

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

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



