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W COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TRIUMPH REScQRCES, INC. .
{Name of Cogporation)

o
DOCUMENT NUMBER:_ " Q 4000 | 1 39%4
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

KARY L Koweessak

{Name of Person}

TRIUmMPH RESoURCES. (~C -

{(Name of FirnyCompany')
2do NE (92 T, # A
. (Address)

AvENTURA FlokibA 32i80
(City/State and Zip Code?

For further information concerning this matter, please cail:

KaRyL  KowiessaAk ad0d , Hl-Lmoo
{Name of Person) (Area Code & Dayvume Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amenl:iment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Ciicle Tallahassee. FL. 32314

Tallahassee. FL. 32301

CRIEDSHDRIOS)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L ASTRID  KOWLESS AR horehy resignas VICE - PRES IDENT [ SEcRETARY
T “{Title}
of  TRIGMPH REScURLES , INC -
{Name of Corporation)
PoHooo{ G99 Y , & corporation organized under the laws of the State of
1 Document NMumber. i knoun)
FLorlidn
{Srgnatire of fesigning olficer/dimecton - -
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FILING FEE 1S $35.00 % %
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Make checks payable to Fiorida Department of State and matit to:

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314



