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TRANSMITTAL LETTER

TO: Amendment Seetion
Division of Corporations

SUBIECT: KAZAY (v %e

(Name of Corporation)
DOCUMENT NUMBER: 1 Q0000 i9 234

The enclosed Otficer/Director Resignation for a Corporation and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

ZOLTAN EFzAY

(WName of Person)

Kazaoinil I

(Name of Firm/Campany)

D200 M LM HIAE DR APT 506

{Address)

|
PompANvE BeACH  FC 23064
{(Cinv/State and Zip Code)

For further information concerning this matter. please cull:

ZOLTAN UAZAF at | A ) 562 — 5505757
{Name of Person) {Arci Code & Davtime Telephone Number)

Fnclosed is a cheek tor $35.00 made pavable w the Florida Deparunent of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 2661 Exceutive Center Cirele
Tallahassee, FL 32314 Talluhassee. FLL 32301
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. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ERNGE (KAzAL

/
. herehy resign as Y p
(Tile)
. - . e F ’
of  KAZay ik v
(Namie of Carpurition)
P OOOOO 15 224 .o corporation organized under the taws ot the State of
( Document Number. it known}

FLOR DA

a

olg W 8110 8i

(Signature ol resignig effeer/director)
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FILING FEE IS $35.00

Muake checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
.00, Box 6327
Tallahassee. Florida 32314
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