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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D Qm.ou‘tion K?Uo{\ er\Yd

(Nani¢ of Corporation)

DOCUMENT NUMBER: P O 0000 26095

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

Please retumn all correspondence concerning this matter to the following:

bun lﬂ—lWGD Gou ?\C\\U\

(Name dfPerson)/

Demolilion King Trc
(Name of FinkJCompany)

oW swW Y Tecaw
(Address)

‘\Aia\mf ,FL 33187
(City/State and Zip Code)

For finther information concerning this matter, please call:

Gl Gonzalty (1R  242,0355

(Name of Peygy) ~— (Arca Code & Daytunc Telephone Nuwber)

Enclosed is a check for $35.00 made payable to the Florida Department of State. ¢ LUC}(# / q 5

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL 32301

CRIEOG44 (05/13)



) \

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION FiLED

L5

7913 SEP -3 i t

e OF STALL

. 12%{":“; ke <L ORIDA
,_dose L Norena  hereby resign 44 LAl

of BQML-LUOV\ Kmai <

(Name-6f Corporation)

? O 1 0000 2 0 95- . a corporation organized under the laws of the State of

(Document Number, if known)

FLo f‘l‘d&

{Signatwe of resigming officer/director)

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




