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TRANSMITTAL LE"I"I‘F.R

TO:  Amendment Section
Division of Corperations

SUBJECT: KEL\M‘-*LE \IQST'MT\OLJ @zou\o \mc_

(Name of Corporation}

DOCUMENT NUMBER: Pi70000 52291

The enclosed Officer/Director Resignation tor a Comporation and fee are submitied for filing.

Picase return all correspondence concerning this maiter to the following:

Rowerr Koss

{(Name of Persan)

‘ZEUP&A.E lmcrmmm C‘D\?—O\Jt’ t‘\N.r_.

{Name of Firm/Company}

2500 (Batoens Woans De £Y05e,

{Address)

Puner Ciiy  FL  5%506%- 4058,

(Citv/State and Zip Code)

For further information concerning this matter. please call:

RDE:EVA_ Ross a( B3 N -qS LS

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

Enclosed is a check for $33.00 made pavable o the Florida Department of State.

Mailine Address: Street Address:

Amendiment Section Amendment Secuion
Division ot Corporations Division of Corporations
P.O). Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Talahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION % ""ﬁ"’
FOR A CORPORATION < ’33’?'(}_._‘..
% Ry
° HE
3 8
1. DE% \ SMO\O . hereby resign as \/. R - p‘f’
It i

o Reuasie [osracaton (eove |

(Name of Corporation}

P\nocoo 53249 |

{Document Number. if known)

HDZ\D%

-acorporation organized under the laws of the State of

ST NS

(Signature of resigning officer/director)

FILING FEE IS8 535.00

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

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee. Florida 32314



