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COVER LETTER

TO:  Amendment Scetion
nision of Cornoratisns

SUBJECT: G

DOCUMENT NUMBER;

0 Cl-doce 2232/

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

Please retum all correspondence concerning this patter 10 the following

kezﬂg\/ pel

of Person)

For further informanen ccﬁxmg this maner, please call

kte I(Nrne of Persony o %%ﬁ

Enclosed is a check for $35 00 made payable to the Flonda Department of Stale

Street Addresy: MaﬂluE Address:
Amendment Section Amen ion

Dhvision of Corporations Division ofCorpomuons
Chifton Building Post Office Box 6327
2661 Executive C:m:r Circle Tallahassee, FL 32314

Tallahasses, FL, 3230
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

2l hon oo \ice flrc; dant-
¥ & 'kD Kaﬂajﬂ fs, Inc.,

(Naine of Corporation)

poq-ooao 3 ? 33 ) a corporation organized under the Jaws of the State of

(Documeny Number, if hhpw)

fam’ A

FILING FEE IS $35.00

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

Amendment Sction
Duvision of Corporalions
PO Box 6317
Tallahasses. Flonda 12314
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