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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (}K l(o(‘&a Cju‘ p;-m."fl"?dv\

(Name ot Corporation)
DOCUMENT NUMBER: FLoepn382 |6

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

Please return all correspondence concermning this matter to the following:

@[‘ r"\.‘v‘\ L‘f‘“e”'

{Nainc of Person)

Eﬂ/\ KDJ‘ ga (9 J“F»er v’l;l-} M

{(Name of Fimy/Company)

2270 Sum‘(,:‘c’{,g(\w(' J éu'm['{ (65

{ Address)

Melboutne  FL 209170

(City/State dnd Zip Code)

For further infonmation concerning this matter, please call:

Bricyn Lee (202 2791213

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

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEQM 105413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. ﬁf\ (\(’.\ LA L_(?,-e-"”’" . hereby resign as Vv —
i (Title)
' P -
of BiC Korea ( o0 A TD 1~
(Name of Corporation) ]

’P}oooo 282 B

(Document Number. if kiiown)

’F/Offdh

“(Signature of resigning ofheer/director)

FILING FEE 1S5 $§35.00

34 AIASSVHY IV
ALYLS 40 A¥VLIIYOIS

£6:€ Wd 81 YVR L0

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

Amendment Seetion
Division of Corporations
.0 Box 6327
Tallahassee, Flonida 32313

.a corporation organized under the laws of the State of

aE
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