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TRANSMITTAL LETTER

TO:  Amendment Sectien
Division of Corporations

supiecT:_ ¢ OuY  [ndusiied  inl - Kcs'\f\)nw\'\b\’\

(Name of Corforation)
DOCUMENT NUMBER:_ P 23000004317

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

Please return all correspondence concerning this matter to the followimg:

Jacaudlyn Turnaae
I (Name of Person)

In and Out ndusdyies, \ne.

(Name of Firm/Company)

Kagy Sewqrss Ponk Dv

J (Address)

ort Ovra 3P4

(Cuy/Shae and Zip Code)

For further information concermng this matter, please call:

Jacauelyn Thvnage, 3h, ) BWg-1FO
(Mame of Person) J {Arca Code & Daytime Telephone Number)

Enclosed is a cheek tor $35.00 made payable to the Florida Department of State.

Mailing Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 510

Tallahassce, FE 32303

CR2EG (0541 1)



OFFICER / DIRECTOR RESIGNATION ‘_a

FOR A CORPORATION T A
v A RPN
co . e
.{7—:}-1: ] &
A
1, N Tuy , hereby resign as PT&S\AQJ fl CV
(Titlcy ’1:
of W _and Ouf \ndus’r\(\d inC
{Name of Corporation)
___'P 023 1:) .4 corporation organized under the laws of the Stawe of

{Document Number, if known)

Flovida.

wnature of resigming officer/direcior)

FILING FEE IS §35.00

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

Amendment Section
Division of Corporations
PO, Bux 6327
Tallahassce, Flonda 32314



