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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBSECT:  SHRALImd R meo Bi WoFLe 1ve

{Name of Corporation)

DOCUMENT NUMBER:___ /7 00Q0 7§ 4 74~

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

Please return all correspondence concerning this matter to the following:

KETm mig Risar

{Name of Person}

Kam  FROFESSiondt SERVICES (Ofngpi o

(Name of Firm/Company)

bl H0 WEST oaKLANs /pAK Sp #7157

{Address)

LounEhy il Fr. 32% 7

(Clty/St'ﬁL and Zip Code)

For further information concerning this mattcr, please call:

KE 1T R RT 7 at ( ?/7’)3%[ 5;37/0'0

(Name of Person) (Arca Code & Daytime 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. Monroe Street, Suite §10
Tallahassee, F1. 32303

CR2E044 {05/13)

80:6 HY S| Givi0e



I,

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ﬁ/c 1A Pe)FsEs , hereby resignas_ 5 & C//?ff(é;ﬁir
itle,

of

SHAL L1 AR MOTBE W ALp /VC

{(Name of Corporation)

/7/ e ?f‘/’?f , & corporation organized under the laws of the State of

(Document Number, if known)

[FLOR 158

ot gy §/11/.2042

(Signarure of resigning officer/director)

'

FILING FEE 1S $35.00

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

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314
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