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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (o K Eleatrica @0371535@*&0&{ Turea,

{Name of Corporation)
DOCUMENT NUMBER: PO 3 00000 2850

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

Please return all correspondence concerning this matter to the following:

Eric 7o ( obb

’ {Name of Person)

O~ K Eleetracd ConstrueshonTie.

{Name of Firm/Company)

Yo, Boy 228255

{Address)

Cordra rg, Fr 32123
(CriyRtate and Zip Code)

For further information concerning this matter, please call:

PederS. Copertuat Tf.a 2% bl — 1585

{Name of Person) (Area Code & Dayiime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amend%ent Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallghassee, FL 32314

Tallahassee, FL. 32301

CRIEO44{0B/05)



. OFFICER / DIRECTOR RESIGNATION ILE D

FOR A CORPORATION 06 sep 19 PY 2: 22
) f%fsiégﬁsg ORI
Erie Ty (abb wymis Viee Flesidet-
oo G~ K gﬁa’“&ﬁé&g{mﬁgﬁhbm&ﬁan,rna,
s oF Corporaion

P L300LO0Z- gEO , & corporation organized under the laws of the State of
{Document Nagnber, if known)

Elor d o
[_)M-% %5 ZRvA a!am/ o fﬁrcggu.&—f, 2800

Lkl LOF

(Signatl&h 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.O. Box 6327
Tallahassee, Florida 32314



