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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: lr/(vf’RCO ’FDOOXS,- Inec.

(Name of Corporation)
DOCUMENT NUMBER: P \Yeoooo CHOGL G

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

Please return all correspondence concerning this matter 1o the following:

| (Gl F‘Q\/Dl Yo~
O (Name of PersOn)

FK&SCD F‘DCJ S, |nc.

(Name of Firm/Company}

Wio E. brocd vau, Me
(AddressU

Y (Citv/State and Zip Code)

For further information concerning this matter, please call:
T

LGl ,ﬂouomw a S13_ 391-3¢¢9

O (Name of Pcr@ {Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 241353 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CRZEGH (0543
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 9093 0CT -5 A10: 50

bereby resignas. Oy £e.CTOr

L Michael Koss fc
of Ffﬁ(ﬁo acoog-(s N
(Name 6f Corpomtion)

Pidoooa LHo | _
- . Acorporat TEANZ
{Document Number, ifbl?:’\'}nl 8¢ TRHOR © ed under the laws of the State of

Florida
e

{Signature of resigming officer/directory

FILING FEE 15 $35.00

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

Amendment Section
Division of Corporations
P.O.Box 6327
Taliahassee, Florida 32314




