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TRANSMITTAL LETTER

T Amendment Section
Divizion of Corporations

supgEcT: | D4PPORT  KERRY ‘08, InC.

T {Name of Corporation}

DOCHMENT NUMBER: __ PO40001,1534

The encinged (ticer/Pnrector Resignanion for a Corporation and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

MigHELLE MARTINEL

(MNamc of Person}
AUPPORT  KeRlY '0‘81 INC |
"~ (Ivame of Firm/Company)
19,5 W. FAIRBANKS  AvE
{ Address)

WIinNTER PARK | FL. YN SL

1CinyrState and Zip Codcy

For torther informaiion concerning ihis maiter, please call:

MICHELLE MARTIvEZ HOF |, (4TF-A%99

TName of Persen) " (Area Code & Daytime Telephone Number}

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL, 32314 Talighassee, FI, 32399
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R - f.’_tr
DIVISEETARY o
5104 o co&%@gﬁfw«c
. 2005 4 ;
OFFICER / DIRECTOR RESIGNATION W10 ey
FOR A CORPORATION

; ABNur A RIFA herchyresignas_ V/4€ PREGIDENT
T (Title}
of HuPPoRT  KeeRy ‘O3, inC.
[ Name of Corpomation)
_ jfj_?o(_)' E’i ! 5_3%_" ______,acorporation organized under the laws of the State of’
{ Doctiment Mumber 1F known)
FLORINDA

tfg officer/director)

FILING FEE IS $35.90

Make checks pavahle to Florida Departitent of State and mail to:

Amendment Section
Diviston of Corpotations
P.0. Box 6327
Tallahassee, Florida 32314



