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COYER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: S : K t’.«n-k’._{p.fises o+ G?f(!ﬂﬂf?\f'”{. ——Iﬂ('_

{Name of Cdiporation)
pocoment soMsER:_ Y O 3OO NEY 277

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retum all corrsspondence concerning this matter to the following:

__Olve Sodder

S&K Zoleprises o8 Gevaasalle T

(Name of Firm/Coinpany)
LE51 NE (6% ave
(Address)
Whiliskon  ¥C¢ 3265t
(City/State &nd 21p Codel

For further information concerming this matter, please call:

~oDnne Soyday ¢ BSTy)_ S22~

{(Name of Person) {Aroa Code 8t Daytime 1 elephone Number)

Frnetozed is & check fior $35.00 made payable io the Flonda Department of State.

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

Tallshasgee, FL 32301
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TRACIE P MAUNDER

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of

Obiskgbar Vaslay  swormien s Yo -
by rexign s CAit)

- (Document Nutmber, if knowti)

5
SW K Enlerprises. of  Gamesuile Tne b
(Mamd of Corporation)
?85000\ 2493277
Florida_

_, agorporation orpatrized under the lawsy of the State of

FILING FEE IS $35.00

Make checks paysble to Florida Depariment of State and mai] to2

Amendment Section
Division of Corporations
PO PBox 63247

Trllahasses, Florida 32314
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