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TRANSMITTAL LETTER
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TO: Amgndmcm Sccuon_ "
Division of Corporations o es
- r\:
SUBJECT:

Ko rys bro%prs Lnc

(Name of Corporation) -y
poa o0 70 S50 .

The enclosed Ofticer/Director Resignation for a Corporation and fee are submiuted for filing

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following

6_’(’0—!"[’ P" Vi L/]

(Name of Person) 7

?9 EE%S bf() l/l\Q 7S

(Name of Firm/Company)
INOZ (Jserola avl.

{Address)

Tucksoav s 349064« 171 425D

(Cuy/State and Zip Code)

Tr~C

For further information concerning this matter. pleasc call

SioTl vaf% at ( TN ) S02- 86'77
{(Name ol Person}

(Arca Code & Daytime Telephone Number)

LEnclosed is a check for $35.00 made payable o the Florida Department ot State

Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations

Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
MMeallnlivecim g 17T T A b R DU R o | AN
el ladldad™CC, 17, 2201 PAHATRIDDICT, LTl DL



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. ’6 Y VN o V2 NV 4 . hereby resign as l/iC ' 'Pr-‘? § Mﬂ/&\ T

(Title)

. P*“""W brotrors Lnc .,

(Name of Corporation)

09000070350

{Document Number, if known}

HONCyO(

. a corporation organized under the laws of the State of

Y.
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" (Signature 0f resfgning oﬂtuﬂ@tur) B

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PP.O. Box 6327
Tulluhassee, Florida 32314



