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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KK@L\A mo /L/Dw «5 (uC |
(Name of Corporation)

DOCUMENT NUMBER: F O 30t o 7o Yy

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

Please return all correspondence concerning this matter to the following:

GFLGZ—-OM gC,LWAATL

(Name of Person)

gLL\#&ﬂ,ﬁ LEher 5 Scine A A~

(Name of Firm/Company)

3320 StHetioan S

(Address)
AL://\-’ W S0, F—;__ 33'-:'2-1

{City/State and Zip Code) ) o

For further information concerning this matter, please call:

GFGS‘ SQLV»ATL at(ﬁ‘f'l );’(é 22N X

' (Name of Person) (Area Code & Daytime Telephoﬁe 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 32399

CR2E044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

; Scc_nak,mw~ D!((ch— A~
, hereby resign as (_{,{ﬂé vica
P-<ipoerT

1, 'IZ-AN D"‘! Galiogrtc-
of E’A\ﬂr\no \‘L\Dtuc-g nC .

~ {Name of Corpamﬁon)
, a corporation organized under the laws of the State of

F O Xvea=n oY)

{Document Number, if knowrn)

FL&/L(DP'-

Yé%@j
?gmburc of resigning oijﬁrccwr}

‘—\1
FILING FEE 1S $35.00 gfzg S
»5 =
= 3 T
Make checks payable to Florida Department of State and mail to: o Eagll U,
i
o ep
Amendment Section :‘3; = m
Division of Corporations Ly W o
P.O. Box 6327 S W
»

Taliahassce, Florida 32314



