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TRANSMITTAL LETTER

TO:  Amcndment Section
Division of Corporations

SLINVESTMENT GROUP, INC
SUBJECT:

R R
L OLURETARY OF 575
AVISION OF CORVORA gt

AW JUN T AN 06

{Name of Corporation)

P04000059936
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Robert M. Kush

(Name of Person)

(Name of Firm/Company}

837 Qak Park Drive

(Address)
Melbourne, Florida 32940

(City/State axl Zip Codve)
For further information concerning this matter, please call:

Robert M. Kush 321 432-4207
at (

(Name of Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address; Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
1’0, Box 6327 2661 IExecutive Cener Circele
Taltlahassce, FI. 32314 Tallahassec, F1. 32301

CRIEO (0310



I
OFFICER / DIRECTOR RESIGNATION SELRUTARY. OF &:a.;

COR A CORPORATION JIVISION OF COR¥ R AT e
BWIUNITL AMIL:G8

Robert M. Kush D

R . hereby resign as

{Title)

SLINVESTMENT GROUP, INC

of
(Name of Corporation)
P04000059936
. a corporation organized under the laws of the State of
(Document Number, if known)
Fiorida

o
TUA \
\Sign;uurc af resigning officer/director)

FILING-FEE I8 835.00

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

Amendment Scction
Division ol Corporations
PO, Box 6327
Tullahassee, Florida 32314



