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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K 3T O¥ OSC eala ‘THC.

(Name of Corporation)

DOCUMENT NUMBER: P \ 2)0 OO O q 53 Ll

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

Piease return all correspondence concerning this matter to the following:

Thomas . Gritin

{(Name of Person)

27 o} Osceda . Inc

(Name of Firm/Company)

'3\ Lasr 1A% Shreet

(Address)

SV Clovd V3479

{City/State and Zip Code)

For further information concerning this matter, please call:

Tomas ) Gridlin - w407, A5T612T

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2E044 (03/12)
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K&TOFOSCEOLAINC. - - . - . 3312013
131E13%se. .. - e
St. Cloud, F1 34769

Minwtes of Meeting:

M. Thomas Griffin of 2094 Elbib Dr., St. Cloud, Florida 34772 is.effectively resigning

as Vice President.of K&T of Osceola Inc asof 3-31-2013.

All shares are-to be transferred to Mr. Karl-Heinz Theobald, who-will own 100% of al)

sharés of K&T of Osceola Inc. as of dbove referred date and

Mr. Thomas Griffisi will not be associated with K& T of Osceola in any legal way or

form.

. Karl Thiobald
Presidént. -

Renneth ,Sampjson
‘Witness

Stateot Flerida
Counly ol Osceclo

Kar) TheobaldkPersonally \Cnown
ThomasEn HingPersonaly \(nGwIn

[ ool Dol 22002
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Expires 08/21/2015




FILED

" OFFICER /DIRECTOR RESIGNATIONAPR \S PM L: 20 -
~ FORACORPORATION STATE
T o TALLAHASSEE FLomDA

R/

Y\omasj Gﬁwrm hmymms\li(epf{’?rﬁen}
W{Y ol 65(60_ Inc. |

{Name of Corporation)

a corporation organized under the Jaws of the State of

FILING FEE 1S 535.00

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

Amendment Section
Division of Corporations
P.O. Bax 6327
Tallahassee, Florida 32314




