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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__K {1 pﬁlm PRQDERH@ [lUC

(Namé of Corporation)
POCUMENT NuMBER:__ P 04000146650

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

Please return all correspondence concerning this matter to the following:

Javer 0. Operc

{Name of Person)

K16 P.&Lm f BOPBRTIES . [hc.

(Name of Firm/Company}

10 Kk fam wRy

(Address)
Apeue peac FL 53579
(City/State and Zip Code)
For further information concerning this matter, please cail:
Taver M Opae e S13 ) 36%37//
(Name of Person) (Area Code & Daytime Telephone Numbert)

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

Mﬂl_hﬁ&_dﬂmm mﬁ__s;_t Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallabassee, FL 32399

CR2EO4K11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign ag g{:‘c RETARY
(Title)

1, Taoone T Ghmil
{(Name of Corporation)
PO4 (00166650 . i ized under the laws of the State of
e oo a corporation organized under the laws of the €0
Fiaeipa .
oy
%
=
LT e
‘\&I\F—' \ ‘ O w o hn
J (Slgnature of resigning officer/director) R ’

FILING FEE IS §35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

€374



