~ Posoecosorqo

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexue [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RO

600188708696

SABSIN--01016~-012 #3500

=
4::.
& B
S 2B
— Iy,
N »TE
v Dol
= ;‘g"ﬂ
n? gi’;
o S

Tjp, B
C.COULLIETTE

DEC 17 2010

EXAMINER




COVER LETTER

TO: Amendment Section
Division of Corporations

supske: KENNE ™ ©. KAREP MDD P A

(Name of Corporation) ’

DOCUMENT NUMBER: L O 2 Q000 80440

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

Please return all correspendence concerning this matter to the following:

Kenne TH o. KARP

(Name of Person)

Kenneth 0. Kap N PA

(Name of Firm/Company)
SA40 NE 6™ A
(Address)
rCAML L 23133
{City/State and Zip Code)

For further information concerning this matter, please call:

Keaneth Kol p a( 203 ) 4BY ©oib

(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)




- .‘ OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Silviac A Faidote s sinas DiCectoC
(Title)
nbd. PA

Kennethn O . Kalp
(Name of Corporation)

P O?) oD 804 40 , a corporation organized under the laws of the State of

(Document Number, if known)

Floride -

of

L /a_,/\_/\-—-’-—

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

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