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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: e - Ll
pocemext sumeer:__ P ON OONOH DO

The enclosed Officer/Director Resignation for & Corporation and fee are submitted for filing.
Please return all correspondence concerning this maiter to the following:

e & 121}

_Ken| Estate Hoy TTne. f
arne of FoCompany)
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fate

For Aurther information concerndng this matier, please cail:

ame O ) Daytime Teiephone }
Enciosed is & check for $35.00 mads payabie to the Floride Departroent of State.
ot
rvision of .
P.O. Box 6327 Gaines
Tallahassee, FI, 32314 Tallshassee, FL 32359
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Alejand T Coms s Vice fesirlont

MM%JM{ I,

: i der the laws of the State of
WEWMWW w5 of the State o
Fordm

—

FILING FEE IS 535.60

Make checks pryabie fo Florida Brepartsrent of State and mafl to

Amendment. Soction
Diivision of Ci ot
PO, Box 5327
‘Tallahzssce, Fiomids 32314



