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COVER LETTER

- TO: Ameudinent Section
§ Division of Corporations

SUBTECT: _\ARoMAE é O\ Q_\A\Q_L_E LR S, Tag

DOCUMENT NUMBER: __/2/00099 .fz‘-/(o‘ O
OSQ.cuéD‘ rectey Resmrat v~
The enclosed and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

K‘R SRul MR AR TS

(Name of Contact Person)

(Firm/Company)

(20l Cotrst BRo

(Address)

CENstood Ve, 2, 2 NS0
(City/State and Zip Code)

For further information conceming this matter, please call:

Keistwe Morae . al (A5 ) ER AR Y

(Name of Contact Person) (Arca Code & Daytime Telephone Numbcer)

Enclosed 1s a check for the following amount:

[X1$35 Filing Fee [1843.75 Filing Fee & [1%43.75 Filing Fee & [[]1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAITLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, T1. 32301



OFFICER / DIRECTOR RESIGNATION .~
FOR A CORPORATION I

L K 2ASTINE “\'\ 0 L . hereby resign as ~\CE-P RES \DEWT

(Title)

of_KRomME & Dier Cycre LOGRKS Twoe,

(Name of Carporatian)

F / 000005 2 44 © , a corporation organized under the faws of the State of

(Document Number, if known)

F/ o108

,f“"/f’—\

Y / alire. 1gring oflicer/drecior)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Dhviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




