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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KLE.A TiILE AND MBBLE . TNC

(Name of Corporation)

DOCUMENT NUMBER: PA(@@éd 2459

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

Please retirn all correspondence concerning this matter to the following:

Jorathan EAwacd Messe

(Namgc of Pcrson)

K.E. A TILE AaD MAIRLE . TAC

{Name of Firm/Company)

143l NE (Ot (ogrt

(Address)

Cana dra FL »244

(City/State and Zip Codc)

For further information concerning this matter, please call:

—\TOMH\CUF\ tduad Moesso (239 234 -B 72

{Name of Person) (Arca Code & Daynme 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassece. FL 32303

CR2EG44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. &m%(\ EdUQQ(d MOSSO . hereby resign as ?(ES ld@ﬂ{'

(Title)

of_ K. E. A TWE AND MARBLE . TN

{Name of Corporation)
P 42954

A . a corporation organized under the laws of the State of
(Document Number, if known)

ELOADA

(Signature of resigningofficer/dirccton)

FILING FEE IS $35.00 -

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

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