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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Qrauaﬁsrd iﬁg% Consbruction [n

DOCUMENT NUMBER: Dd 0o o KAS WAN LS|
The enclosed Officer/Director Resignation for a Corporation and fee are submiited for ﬁling

Please return all correspondence concerning this matter to the following:

Af“)‘hu{ Vom«q

(raodord £ Qé (Constrcton Inc.
Iiimga_ gi 33&%3’?

For forther information concerning this maiter, please call:

Lecloy Hapris Z y 9¥0- (914
U {Name of Yeeseny

& Daytime Telephione Number)

Enclosed is a check for $35.00 made payable to the Florida Departrent of Staic,

Malling Ad Street Address:

Division of Co:pumﬁons Division of Hons
P.0). Box 6327 409 E. Gaines Street
Tallahassee, Fi. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I.,._AH—!\ W \/om}g

, herclyy resign as Pf&juidfg_@’)'m

of Eg{gw:&d 2 gé%ﬂg@ Construction {l‘c:.

{Vocament Nomber,

‘Priooo 284990
Hori da

, & carporation organized under the laws of the State of
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FILING FEE IS $35.00

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

Amendment Section

Diviston of Corporations
P.O. Box 6327
Tallabassee, Florkla 32314
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