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COVER LETTER

TO: Al_nendmcnl Section
Division of Corporations

SUBJECT: KAT'\[LHA %DUO"\’IOMS 1IN,

Name of Corporation)

DOCUMENT NUMBER: __ {4 gagzg@ (02 GAL

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

Piease return all correspondence concerning this matter to the following:

Movrea  Kaezou™

(Name of Person)

Kaa LA ﬁLoDuol—uo;.&, (C

(Name of FrrmyCompuny

2215 NE_184st # 4-20S

(Address)

Asertuen | FL 32160

(Lllylbl(m and Zip Codce)

FFor further information concerning this mater. please call:

Hororea. ¥A@om . 205, S3-6669

{Name of Person} (Area Code & Daviime Telephone Numbery

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

Street Address: Muailine Address:
Amendiment Section Aanendment Section
Division of Corporutions Division of Curporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

CR2E044(08/05)




LRETi;;!L‘(tgF STATE
DWISION UF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION "
FOR A CORPORATION 0070CT 12 PH 2

DM\% 'ﬂ Fi{L{LA((/ , hercby resign as g;E 5 ml @'\"

(Title)

of A LHA ?mmdn.sNS InC

{Name of Corporation)

PO A‘OOO \OZGQQ a corporation organized under the laws of the State of

{(Document Number, if known)

Hozapa-

Al

/ T Signature of resYgning ol'ﬁc__cwirccter)

FILING FEE 15 53300

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

Ameondment Section
Division of Corporations
1.0, Box 6327
Tallahassce, Florida 32314




