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COVER LETTER

T Awmendmeni Section
Division of Corporations

SUBJLECT: Ctaﬂ-lﬁ»de_ Kiob( we ‘Inc_

Nare of Corporation)

DOCUMENT NUMBER: tPD SDOOSO LB D

The enclosed Otficer/Direetor Resignation (or ¢ Corporation and tee are subwmitted for filing,

Please return all correspondeacs: concerning this matter (o the following:

Wao]q‘e_ Ml ¥
(Name of Person)
C:rea_&-{dc.. K&d‘i ﬂzaiem

(Name of Firm/Company) ‘
oo 239 Awe N,
(Address)

St e w 33713
P'\‘ sb @}{ F L

{City/Stalca Todi)
For further information concerniag this matter, please call:

r\{ 16( rhjla\} 2 127, 578-0999.

Person) {Arca Code & Daytime Telephone Numbrer)

Linclosed is a cheek for $35.00 made payable Lo the Florida Departiment of Stale.

Mailing Address:
Asnendment Section
Division of Corporations
Post Office 3ox 6327
Tullahassee, FIL 32314

Street Address:
Amendment Seclion
Division of Corporations
Clilton Building

2661 Uxecutive Center Cirel
Talluhassee, IF1, 32301

CRZLRI05)



OFFICER / DIRECTOR RESIGNATION
"OR A CORPORATION

1 NQMWWL_&\Lé_ 9 , hereby resign as @,pFuCg_{_
. \ Re
ol C l’é.a,&"], e e ‘g "‘:_9_(_?’(_"1"7... — r

mpomtmn)

QObOﬁOOOBBZﬁE} , 4 corporation organized mnder the laws of the State of

{ Ducument Nunsber, il known)

2 /1 :I/zoo%

- (Signature ot resighing oflcer/directorn) -

HILING FELE IS $35.00

Make checks payable to Flovida Departnicnt of State and mail to;

Amendment Section
Division ol Corporations
PO Box 6327
Taltahassce, tFlorida 32314

62 Hd 9-udv 01

RE

e 4 2
=

1Ty
o



