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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KLIAG E ater Yoin ment . INC.

(Name of Corporation)’
DOCUMENT NUMBER:___ 2050000 8MN049%

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

Please return all correspondence concerning this matter to the following:

D 3 e,\ Ethan Cz’o (e

(Name of Person)

KRG Enderdanment  Tne.

{Name of Firm/Comparny)

BCYJD /V]onroi P\CNCX. NE gp\« QBOH

ddress)

CAtndts, GA 30334

(& ity/State and Zip Code)

For turther information concerning this matter, please call:

Daniel Ethan Goce at (MO ) UYyl- 3423

(Name of Person) (Area Code & Daylime Telephone Number)

Fnclosed is a check Tor $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendinent Section Amendment Section
{}ivision ol Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee. 'L 32314 Tallahassee, FLL 32399

1 RIF 04K 11/02)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Da.n\g,j E‘\'\(\an G\‘o e

, hereby resign as V p T C FO

(ENE!

) j(htle)
of 4 RG’ Eh'\'c("\'a|nmcn'\' INC
{Name of Corporation)
e
pOSM() 5N Q 9 % a corporation organized under the taws of the Stite ofA
(Document Number, if known) rc [
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{Signature of resigning oilifer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO, Box 6327
['allahassee, {lorida 32314



