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COVER LETTER

TO: Amendment Section
Division of Corporations

svgiEer: (. MeKinney Constrictron Trc.
/7 (Name of Corporation) |

DOCUMENT NUMBER: PO 7ocep /08 7o/

The entlosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Piease return ail correspondence concering this matter to the following:

Daowe! /Y<K ey

~ (Name of Person) /

C o MeKomey gemnlfgcﬁozullt:
{(Name ofFirm Company)

‘/6‘?‘%3 Ul oncvet D

(Address)

/ . o
‘”%{md z/tp: éoae) 29({/

For further information concerning this matter, please calls

DW/f/MS‘K/mmey ar( X7 ) 39’-/-—/05/0
{Name of Persen} 7 . {Arsa Code & Daytime Telephone Number)

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

Street Pdg!;m: M%‘”%F Addgms:
Amendment Section endment dection

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

Tallahassea, FL. 32301

CREDA4(0MO3)



| OFFICER / DIRECTOR RESIGNATION
~ FOR A CORPORATION 2009 App

, _ Donae / MEK jome % , hereby resign as TRs.

(Tile)
of C. MEKirmoney CD’US%I"MC-#QA,/ Lnc. ,
/ (Name of Corporation)
PO 7000 /08 70/ , & corporation organized under the laws of the State of
{Document Number, if known) .
[=lorta

[y ~~

EnatuTe of resming o eer!dircdory

FILING FEE 1§ $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



