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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2014

SCOTT SADOVE
KRYSCORP, INC.

386 PINE TREE ROAD
LAKE MARY, FL 32746 US

SUBJECT: KRYSCORP, INC
Ref. Number: PO9000054235

We have received your document for KRYSCORP, INC. However, the document
has not been filed and is being returned for the following:

The fee to resign as officer/director for a corporation is $35 per person resigning.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 114A00025959
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OFFICER / DIRECTOR RESIGNATION

FILED
FOR A CO‘RPORATION SECRETARY OF STATE
TALL AHASSEE, F1.0RIDA
14 DEC 19 PHI2: LB
1, S et Sadave , hereby resign as Qre' O\
(Title)
of \Lr‘\tc"’f(’] S
{Name of Corporation)
Q VA0 0O SH1IS , a corporation organized under the laws of the State of
(Document Number, if known)

-j(:\"’f\&t

(
(Si@aturﬁfresl‘@ng 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



