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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: K!O { //46466 /4/ C,

¥(Name of Corporation)
DOCUMENT NUMBER: POQOO@O 7/ 7??/

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for liling,

Please return all correspondence concerning this matter 1o the following:

S crmet d/;f»ﬁow

(Name of I’Lrsdn)

{Name of Firm/Company)

2647 Mosry (e Lo

(Address) /

T S F2T

(Citv/State and ZipLode)

For further information concerning this matter. please call:

e s %’Ka/f a( SSO O, FEET

{Name ot Person) (Arca Code & [)n}'ﬁfm‘ Telephone Number)

bznclosed ts a check for $35.00 made pavable 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 Iixecutive Center Circle
lallahassee, F1. 32314 Tallahassee, 11, 32301

CRIEDI (051 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I /Zﬁ(/ﬁ?ﬁz,j %‘77%’7 . hereby resign as iﬂcf{’(fW{/‘

(Title)
of

4 ’J{:dm/cﬁfﬁﬁé/ e
FrQ0co07795/

tPDocument Numbwer. if knowny

/w/go/fz

a corporation organized under the laws of the State of

7 s %//mﬁ By &
(Sl\_ridiurt of resigning oiicer/directar) !r': e
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FILING FEE IS $35.00 gﬁ{'\ '};

Make checks payable to Florida Department of State and mail to

Amendiment Section
Division of Corporations
1*.0). Box 6327

Talahassee, Florida 323 14



