PO 6OOOS55%6

T “’ (l |l I‘I mH‘I“Im |I| |’H
(Address)

60037 846

(Address)

(City/State/Zip/Phone #)

[} pckur  [] warm [] ma

{Business Entity Name)

11723721 --01020--017 #3500

(Document Number}

Certified Copies Cerificates of Status

Special instructions to Filing Officer:

3L¥ o I
200 =2 1
“Ec\li % LA R
228
-
—o = O
Mo

Cffice Use Only




TRANSMITTAL LETTER

TO:  Amendmeni Scetion
Dvision of Corporations

_ Koenneet Prime. Ine,

SUBJECT:

(Name ol Corporation)

DOCUMENT NUMBER; 07000085536

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

Please returm all correspondence concerning this matter to the following:

Richard Uyvtdewilligen

(Name of Person)

Konnect Prime

(Name of FirnvCompany)

322 East Central Blvd.. Unit 1306

(Address)

Orlando. FL 32501

(Citv/Stare and Zip Code)

For further information concerning this matter. please call:

Richand Uytdewilligen 407 495-0532
at )
(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2IEMMA (005713}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

lacqueline Webb . ST
1, chereby resign as

(Tile)
Konneet Prime, Ine.

of

(Name of Corporation)
Flonda

. a corporation organized under the laws of the State of
{Document Number, if known)

POSGOO08S536
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{Signature of resigning officer/direcior)
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FILING FEE IS $35.00
Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O). Box 6327
Tallahassee. Florida 32314



