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COVER LETTER

TO:. Amendment Section
Division of Corporations

SUBJECT: K'mmcf + [)A—#L é,a/e é/znmés Zac.

(Name of (forporation)

DOCUMENT NUMBER: ) /000005 2440

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

Please retumn all correspondence concerning this matter to the following:

~Zarry A LOavrs
{  (Name of Person)

(Name of Firm/Company)
6445 J&:{de/{c_)&z/ A/
Kegstoge Heishts Fec 32656
{ (City/Stato and Zsp Codo)

For further information conceming this matter, picase call:

“Zerre A &IJ/S a(JI32 ) 47?’?€/¢£

/Name of Person) {Arca Code & aytune Telcphone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
Clifton Building Post Otfice Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FTI. 32301

CR2L044(08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 27, 2011

TERRY A. DAVIS
6645 STATE RD 21

KEYSTONE HEIGHTS, FL 32656

SUBJECT: KROME & DIRT CYCLE WORKS, INC.
Ref. Number: P10000052460

We have received your document for KROME & DIRT CYCLE WORKS, INC
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

You cannot resign two people as officers with one form and one filing fee. You
will need to send another form with one person on it or file an amendment to
make the changes for both.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.
Cheryl Coulliette

Regulatory Specialist Hl

Letter Number: 911A00002353
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Krome ~+ Dirt é:,c/e t«-)amés, The.

{Name of Corporation)
DOCUMENT NUMBER:___ ° /00009524 L, &

The enclosed Officer/Director Resignation for a Corperation and fee are submitted for filinp,

Please return all correspondence concerning this matter to the following:

[errg A D adis
[/ (Name of Person)

(Name of I'irm/Company)
bbdS Shte Hoad g
{Address)
Keystone IRishts FL. 32L5¢
(City/Statc and’Zip CodE)

For further information concerning this matter, please catl:

Terrg 8 Dauis w352 4715 - 9446

[/ (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check tor $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FT1. 32301

CRZED44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

%?/ /4 04(//)’ , hereby resign as ,D) - Cc-—&zcl!;"‘
itle

Znc

/(ramt +-Dr.r~+ f—;c_/e /;.)oméﬁ

of
ot Corporation)

a corporation organized under the laws of the State of

Ploopod s2460

(Document Number, if known)

Florida
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
1.0 Box 6327

Tallahassee, Flonda 32314



