(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrckue  []war [] maL

(Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRHBIRII

000316992260

i el L bg-"

£ @
—i

s =

AUG 1620 50 &
L,

[ A e J’l
o. YOUNGED

o=

= @

E_.:' N

I -3

a3+




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

KIMON GROUP, INC

(Name of Corporation)

DOCUMENT NUMBER: P07000034448

SUBJECT:

The enclosed Officer/Director Restgnation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter 10 the following:

Stefan Drakelid

{(Namce of Person)

Kimon Group, Inc

(Name of FirnyCompany)

7 Florida Park Drive, N Ste H

(Address)

Palm Coast, FL 32137

{Cuy/State and Zip Code)

For further information concerning this matter. please call:

Kjell Larsson 1386 793 8279

{Narme of Person) {Arca Code & Daytine Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execuuve Center Circle
Tallahassce. FLL 32314 Tallahassce, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Director

. hereby resign as
{Title)

. Kjell Larsson

- Kimon Group, Inc
{Namc of Corporation)
PO7000034448 1 corporation organtzed under the laws of the State of

{Document Number, if known)

Florida

K\\\L (OO
\ ‘S:L_n aturc ol resigning officer/direetor)

FILING FEE IS $35.00
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Make checks payvable to Florida Department of State and mail to Plr
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