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TRANSMITTAL LETTER

TO:  Amendment Secuon
Division of Corporations

sumecr: KL JEN INC
iName of Corporation)

DOCUMENT NUMBER: P 210000 S15673

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Weisktie N Nodine

(Name of Person)

W@ TeN INa

(Name of IFirm/Company)

1996 \f\c\.lso O

{Address)

Navacce Tu 22500

{CitvsState and Zip Code)

For turther intormation concerning this matter, please catl:

Q)(—MAOY\ MD‘LM at | 50 ) 217 - %007

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

Enclosed is o check tor $35.00 made pavable to the Florida Department of State.

Muiling Address: Strect Address:

Amendment Scetion Amendiment Seetion

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303

CRIFIHS (1541 3)
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OFFICER / DIRECTOR RESIGNATION "%
FOR A CORPORATION L g

[. ‘\é‘"%f N NQ’LA—Q . hereby resign us \/ic-e Df‘f$l<:‘n£n+

{Tile)

of K Jer INC

{Name of Corporation)

D21000051503

{Document Number. iFknown)

Clofda

L corporativi erganized under the laws of the State of

!/ (Sighature of resigning oMeer/director)

FILING FEE 15 $35.00

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

Amendment Section
Division of Corporiions
P, Boa 6327
Tallahassee. Florida 32314



