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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KEANDRA TNVESTMENTS TNC

{Name of Corporation)
DOCUMENT NUMBER: £ 2200000 2717

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

LenidSha 5lindon

(Name of Person)

DEANDRA TNVESTMENTS TN

(Name of FirmyCompany)

T4 L6 W, Commercial Blud Suide 919

{Address)
L awnderhill, FL. 3335 |
(City/State and Zip Code)

For further information concerning this matter, please cail:

TRenishy Glinte w959 5 209-9207

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

Enclosed is a check for $35.00 made payable to the Flonda Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 -_SC\LZYT\QV\ GG\ Sk\V\S , hereby resign as \K\Cb Rieesdent and Direc

(Tile)
of Rea\md( ' An \J(’S%MQ”'\S. I"\ C.
(Name of Corporation)
P22000002772 . a corporation organized under the laws of the State of
(Document Number, if known)

Florido

Do Lukors

/ (Stgniture of resigmng officer/director)

FILING FEE IS $35.00

- 8G:1 Hd Nl NF E202

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

A oadmmant Seciter



