(Requestor's Name)

I. Sun We, P.A.

529 N. Magnolia Ave. .
Orlando, FL 32801

(City/State/Zip/Phone #)

[ JPckur  [Jwar [C] ma

{Business Entity Name}

{Document Number)

Certified Copies _Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

IREATRATN

100038079701

D6/22/04--01019--011 ##35.00

= F=)

w0

[

5 G e
’5;?, o
Nt ™ b
L e 3TN
wo = g
L W
ZZ. ™
Eatay



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Colette L. baker , hereby resign as President, Treasurer and
(Titte)
of Secretary of KKDL CORPORATION
(Name of Corporation)
P03000051096
(Document Number, if known)
Florida

, a corporation organized under the laws of the State of
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{S1gnature of resigning otficer/director)
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FILING FEE IS $35.00 B w2
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Make checks payable to Florida Department of State and mail to:
Amendment Section

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



