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TRANSMITTAL LETTER>

TO: Amendment Section
Division of Corporations

SUBJECT: Dot KZNGE Receded1Zal AND CommMeRezal LonstRuc7zenl ZRC

(Namc of Corporation)

DOCUMENT NUMBER: Pa ONeYalaYe, 17560

The enclosed QOfticer/Director Resignation for a Corporation and fec are submited tor filing,

Please return all correspondence concerning this matter to the following:

Dophed [ KznE

{(Name of Person)

Drnt ¥zne RESEONTIAL & CoMMELCZAL Conds TR T Zad, ZNC

(Name of Firn/Company)

g1l CLeveLadd R VeNUE
(Address)

Foly MYEeRS Fr 339

(Citv/State and Zip Code)

For turther information concerning this matier, pleasc call:

Ron SorzANC WO ) B4-8369

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

Enclosed is a check tor S35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite §10

Tallahassee. FL 32303

CR2EQ44 (05783



D
WIIFES 10 py .,
OFFICER / DIRECTOR RESIGNATION < by

FOR A CORPORATION

I DON LD F KZ{\}C . hereby resign as )OR EszDEN 7

Tie)

of DoN KZng ReszDen7zAL pnid  CoMMelezhl  ConsyRuc7zend, ZNE

(Name of Corporation)

P 200000 Y} 5460 .a corporation organized under the laws of the State of

{Document Number, if known)

FLORZDA

{Signature of resigning ol'ﬁ%@r)

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassece, Florida 32314



