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COVER LETTER

TO: Amendment Section
Division of Corporations

susecr: T KINYDA | _L N C

(Name of Corporation)
DOCUMENT NUMBER:__J O(o Qo0 1A9X>
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please retum all correspondence conceming this matter to the following:

M&he)e a2 S\La/uu(/‘l'ﬁ}

(Name of Person}

TRINYD A TNC.

‘(Name of birm/Company)

3650 TNVEREARY DE *1.5

{Address)

LavdeLmiLL, F1 333214

(City/State and Zip Code)
For further information concerning this matter, please call:

Michele A.Smme;mgset ze;_s:,«(o;w

(Name of Person) & Daytime Telephone Number)

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

S Ad : % ﬁAddmss
t »ecton ent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIEO44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Mar1E K. LEON  hedyresigas S ECRETARY ),

o TRINYDA TANC

“{Name of Corporation)

LOO 6 Ooggbé %&23 , a corporation organized under the laws of the State of

FLORIMA

(é 0% rcsxgmng' o Ticer/dTector)

FILING FEE IS $35.00

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

Amendment Section

Division of Corporations LN, Winsome Baker

P.O. Box 6327 ~=? ’5& % Commisston #DDI56341

Taliahsssee, Florida 32314 d;sxpum SEPR. 19, 3008
3 uf“"‘ Bonded Thyn

Aflantle Bending Co, Ing,

/3 oy
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