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TRANSMITTAL LETTER

TO:  Amendment Sceetion
Division of Corporations

RM WOODWORK INSTALLATION, CORP.
SUBJECT:

{Name of Corporation)

PISOO00 19181
DOCUMENT NUMBER:

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

Please return all correspondence concerming this matter to the following:
RUBEN RIVERA

{Name of Person)

(Name of Firm/Company)
8245 NE 68TH AVE SUITE 211

(Address)
HIALEAH. FL.LORIDA 33013

(Citv/State and Zip Code)
For further intormation concerning this matter, please call;
RUBEN RIVERA Y54 93473491

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

Enclosed 1s a cheek Tor $33.00 made pavable o the Florida Department ot State.

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Diviston ol Corporations

P.0). Box 6327 The Centre of Tatlahassec
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. IF1. 32303

UR2EOIY 103715y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

CARLOS E.GALINDO

SECRETARY
1. . hereby resien as
{ Titke)
KM WOODWORK INSTALLATION, CORP,
of
{Name of Corpuration)
P50 19181
a corporation organized under the Laws of the State of
{Docament Number. it known)
FLORIDA

]
1
,rJ o ~
Q{fd—’
>

(Signature’of resigning officer/directon)

FILING FEF IS S35.00

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

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



