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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: k] A P ES ) N(C :

Namb of Corporation

DOCUMENT NUMBER: Pq 3 O O OO \»5 ‘_1. Q)q

Please return all correspondence concerning this matter to the following:

Marma  KppAs /KPrTLFrQ HINAK ¢

Name of Contact Perso

‘ 4 <\

irm/Company,

(059@ Aosiz, 8

dress

Nupsou Pz, 2Y b7
ity/state and Zip Code

—

-

E-mail address: (to be used for future annual réport notification)

Far further information concerning this matter, please call:

Noha KARAS W P27, 862 U2L7

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LM\C}\O\AS 'KA‘KA‘S.herebyresignas \/\QS E%ES\D}{V\-*—-.
i« JMAPEN, )

(Name df Corporatlon)

P q ‘% OO O O 6 L') 9 %a corporation organized under the laws of the State of

(Document Number, lf known)

EloRion

Mt ol —

(Signature of resigming officer/director)
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FILING FEE IS $35.00 z =T
® Lz
oA - o
Make checks payable to Florida Department of State and mail to =g

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



