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TRANSMITTAL LETTER

TO: Amendment Section _
Diviston of Corporations

-

SUBJECT: KRen Bioorn Cromgs . zac. =
: (Name of Corporation)
DOCUMENT NUMBER: P DOOOO B:21¢ ]
The enclosed Officer/Director Resignation for a Corporafion and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:
T KENNE TH  PARKENR. =
(Name of Person)
- RED  BeAR Ceotkive, TANE, N
(Namec of Firm/Company)
5148 — 3/ 57 Bve So = ”
{Address) —
GrrermporR7, /~c 3’370’7*' L

{City/State and Zip Code)

For further information concerning this matter, please call:

J - Kewweri farker g 7277y IZ23-/432
(Name of Person) (Area Code & Daytime Telephonc Number)

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

Mailing Address: . Street Address:
Amendment Section Amendment Section___
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street _
Tallahassee, FL 32314 Taliahassee, FL. 32359

CRZEQ44(11/02)



o FILED
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 03SEP 25 PH 2: 17

SECRETARY ¢
TALL AHASSEE, FngﬁTgA

L, T ke FARKE®R Tereby resign as fﬂfﬁggmﬁ;\/Téxl)/féREg /St Ry
1tlc)

of e /QED -15{—’/9/2_ C/Qr_}/ﬁmfa L Zare

(Name of Corporation)

/> DR OO0 BR /L a corporatigxg- orgamized under the laws of the State of

(Docurnent Number, if known)

fropwp . -—

(Mgt

(S gnature of resigming officer/director)

FILING FEE IS $35.00

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

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



