DD 4)000 448 78

T l‘Ilm|“H||[""m|w “"’"”M"W lll lmlW""HHNWIHI ’“l
(Address)
) (- 700050384047
ress
(City/State/Zip/Phone %)
[Jeoker  [Jwan [ war D4/ 150501013002 %35, 00
(Business Entity Name) & 1£—F 2
{Docurmnent Number)
—t .y o>
Certified Copies Certificates of Status g
= B 0
TR o T
Special Instructions to Filing Cfficer: ",‘ . 3
T
. bt
. =

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussicT: ZoP of the Line Kitchen and RBath

(Name of Corporation)
DOCUMENT NUMBER:__ PO4D000A4 8288

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

Please return all correspondence concerning this matter to the following:

Svanr D. Souilla

(Name of Person)

7oP pfrhe Line Kitthen and Buth

(Name of Firm/Company)

431( Lyons Technolopy PEWY 5“' &a\
(Address)

loconu® (reeK Fl 33072

(City/State and Zip Code)

For further information concerning this matter, please call:

Juan D. Bonillg a( 154 ) Q455295

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

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

Mailing Address: ) Street Address;
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ44(11/02)



. OFFICER / DIRECTOR RESIGNATION %5 4, , £o
FOR A CORPORATION oo 1
TR[; e Ta )
-’:f,.-:_f‘_:‘ . F
R AR f’?“;{f-!‘j /'-;,:.

I —SUCXV\ %'BO”;HQ , hereby resign as '/f&@. Pfc‘-ﬁf'a{enf

(Title)
of [oP of the line kirhen ¢ Bath Znc.
(Name of Corporation}
P O l” o000 9\ ‘/ g8 2 , & corporation organized under the laws of the State of

(Document Number, if known)

Florid a .
2o

(Signature offrsrgning officer/director)

FILING FEE IS $35.00

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

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



