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TRANSMITTAL LETTER,

TO:  Amendment Section
Division of Corporations

SUBJECT: KAMRY ENTERARISE NC.

{Name of Corporation)
DOCUMENT NUMBER: 10/30 COO LD 2.%9

The enclosed Officer/Director Resignation for a Corparation and fee are submitted tor fiting.

Please return all correspondence concerning this matter to the tollowing:

/( YAN /\/o/ez/zz

{Name of Person)

Kamry EnrerfRISE i

" (Name of Fim/Company)

2075 PULACKBERRY DR

{Address)

C’yé\/e’\/A Tl orzy

(Civ/State and Zip Code)

For turther information concerning this matter, please call;

K‘HKY NOWI at{_ b330 ) 232 740

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

Enclosed 15 a check tor $35.00 made pavable to the Flonda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FI. 32303

CR2EOE (03 13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

7S
{Tithey

. hereby resian as

Yo, Nowuz:

of

KAMRY ENTERPRISE /NC.
" tName ol Comporation)

a corporation organized under the laws of the State of

P13000020289

(Document Number. if known

Frof/NA

L
ﬂmlur@ung ollicer/direcion)

FILING FEE 1S §35.00

Make checks pavable to Florida Department of State and mail to

Amendimem Scetion
Divisien of Corporations
P.O. Box 6327
Tallalassee, Flonda 32314

S i 5207

/2:[ HV



