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TRANSMITTALLETTER

TO: AmendmentSection
BivisionofCorporations

SUBJECT:__ DC_LVI‘.’: Keller 4 51"(3’(\6 Ine.

(Nameofvorporation)

DOCUMENTNUMBER: Poace G izacarl3G

TheenclosedStatementofChangeofRegister  edOffice/Agentandfeearesubmittedforfiling.

Pleasercturnalicotrespondenceconcerningthismatteriothefollowing: | B e+h m
' Vo
Lucde 0. fg’g&rphu or  Sando !
Davie, ellec 4 Stone | Tnc
(Namecoiiirm/company)
It Nw 5T St
{Address)
Tamarae, FL 3339
tCity/stateandzipcode}

Forfurtherinformationconcerningthismatter,pleasecall:

Peth Sandoved L. 951 ,=593-9180

(Nameofperson) {Areacode&daytimetelephonenumber)

Enclosedisa$35.00checkmadepayabletothcDepartmentofState.

MailinpAddress: A i StreetAddress:
AmendmentSection AmendmentSection
DivisionofCorporations DivisionofCorporations
P.O.Box6327 409E.GainesStreet
Tallahassee,F1.32314 Tallahassee, FL32399

CRIEC43(09/03)
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OFFICER/DIRECTOR RESIGNATION
FORACORPORATION ILED

SE(‘JJ’?E TA,’{}' {'j -
RN V/ERN
LA (i
L — \ herebyresignas p( Y d@ﬂ’f’

{Titley

o Davie, heller 00 Stone

(Nameo{Corporation)

p@ & Ca0| d C)?%q , a;:brpc;ratioﬁorganizedundéﬁhelawsoﬁheStateof

{DocumentNumber,ifknpwn)

| orido—

ignatureoffesigningofTicer/director)

FILINGFEEIS$35.00

MakecheckspayabletoFloridaDepartmentofStateandmailto:

AmendmentSection
DivisionofCorporations
P.OBox6327
Tallahassee Florida32314



