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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

¥ and L Contractor Inc
SUBIJECT:

{Name of Corporation)

DOCUMENT NUMBER: P17000051737

The enclosed Officer/Director Resignation for a Corporation and fec are submitied for filing.
Please return all correspondence concerning this matter to the following:

Robenc Gonzaiez

{Name of Person)

{Name of Firm/Company)

P.O> Box 24292

(Address)

Jacksonvilie, FI 32217

{Cuv/State and Zip Code)
For further information concerning this matter. please call:
Roberte Gonzalez 352 207-4095

al(
{Name of Person) (Area Code & Davtime Telephone Number)

Encloscd is & check for $35.00 made payablc to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2601 Exccutive Center Circle
Tallahassce, FI. 32314 Tallahassce, FL 32301

CRIEO (03413
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

Reberte Gonzalez

] President
hereby resian as
{ Titie)
l_K and L Contractor Inc
0
{Name of Cornoration)
P17000051737 . R .
__.acorporation organized under the laws of the Swate of
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