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COVER LETTER

TO: Amendment Section
Divisicn of Corporations

SUBJECT: :Dﬁiwf/ N7 Kirno ey Coruj frucﬁoru J?uc
{Name oiCorporation)

DOCUMENT NUMBER:_L.& 3000 //0 § //

The entlosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Dpre/ /75K ey

{(Name of Person) /

Dore) /15 Kinney Conit The

(Name of Firm/Company}

(6943 Flatinsrnn Do

(Address)

 Skprs ) 4 F/ 2460

{Ciry/31ate and Zip Code)

Far further information concerning this matter, please call:

D/ Moy o g4/ ~1080
(Name of Persen) 7. 14 Code & Daytime 1elephone Number)

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

Strect Fddrﬂ‘ : %aillnﬁ Addsms:
Amendment Section endment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIED44(08/05)



- : OFFICER / DIRECTOR RESIGNATION F , L E D

FOR A CORPORATION
203APR -6 AM1): 97
SECRETARY 0F 5
TALLARASSEE. Fi 0f1g
It 3'9"’/9/ MEK/NNG’/V , hereby resign as }D/'(c‘_:{)r
g
of. ?4~te/ /VQK//wuey d;/uj f)wcf,a'm Lc_
i (Name of Corporation)
750 3000 (/0 g/ , & corporation organized under the laws of the State of
1Document Number, it knowg)
F/o r'zaéz

e \

Ignature o ing o 1cer’dire6t‘oW

FILING FEE 1S $35.00

Make checks payable to Florids Department of State and mail to:

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




