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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

sumecT:_Casmue Colsteoction » Kemaoeune 1nC .

{Nanw of Corporation)

DOCUMENT NUMBER: 2 OAOOOO43DRS

The enclosed Officer/Director Resignation for a Corperation and fee are submitted for filing,
Please return all correspondence concernimg this matter w the following:

AMQUD—F’\ KOLAF—

(Name of Person)

C,g;M\e Lanlsme v mon *QEMC)DELAL'@| e

{Name of FirnyCompany)

l'-\Q !g WA AN

{Address)

Winteg Spendes Fu 3300¢

{Cnv/Swtd and Zip Code)

For further information concerning this matter. please call:

o' at ( 4'0—‘\ ) qu -%UQQJ.

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed 1s a cheek for §35.00 made pavable 1o the Flonida Departiment of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite 810

Taltahassee, FLL 32303

CR2E04L (05110



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

herebv resion as ;QE,‘:: Ve n T

l. Ammm KO&AK . A g T
1le)

ot‘igw\e_ C,or-\ﬁﬁoc.:{‘\od ~ QLMQC}ELtAle HAQ_

(Name of Corporation)

TNOADG K3 GRR RS

{Duocument Number, il known)

Treyening officer/director)

(Wu

FLoeani

FILING FEE 1S §35.00 L

NMake checks pavuble to Florida Department of State and mail to:

Amendment Seclion
Ihvision of Corporations
.0, Box 6327
Tallahassee. Florida 32314

it corparation organized under the faws of the State of




