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TRANSMITTAL LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT: SICMS Keu S L Tac

J {(Name of Corporation)

DOCUMENT NUMBER: P Q COCOFGOOYS

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

Please return all correspondence concerning this matter to the following:

C,CLW\& D jOrhﬂSﬁ 4

(Namve of Person)

Cians Yoy West T2 o

g {Name of FrirnyCompany)

1203 Elzaleth St
(Address)
Wiot ¥ B3040

L {Ctty/State and Zip Codc)

For turther imformation concerning this matter, please call;

C_CLW\(’ JOL %hm at ( 305/) 731~ 55 F

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

Enclosed 1s a cheek for $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.(). Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee. FEL 32303

CRIEON (U513



