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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: K Z.85Zamp 77 AVI0 Sl Vorias Z7)C

(Name of Corporation}

DOCUMENT NUMBER: (=Y OND 00 SO/ &

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

Please return all correspondence concerning this matter to the following:

Jégzﬁ D Sc5/S
(N

ame of Person)

kféﬁﬁ/x‘—/g‘c’ DV7D S ihlr FoC

(Name of Firm/Company)

YOO [ pprilson) Lanie

(Address)

Kzesonicr f7. 397¢/

(City/State and Zip Code)

For fyrther information concerning this matter, please call:
éi?zmv VRFBE w55, 23(-F0L5

(Name of Person) (Area Code & Daytime Telephone 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 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

- CR2E044 (05/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2016

MANUEL DE JUSUS

KISSIMMEE AUTO SALVAGE INC
1400 HARRELSON LANE
KISSIMMEE, FL 34741

| SUBJECT: KISSIMMEE AUTO SALVAGE, INC
Ref. Number: P94000030918

‘ We have received your document for KISSIMMEE AUTO SALVAGE, INC and
! your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

I‘rene Albritton ,
Regulatory Specialist || Letter Number: 516A00026728

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

f

L, \jgﬂ p %W_b , hereby resign as TS
it KZES totreZ Ao SHLifrge Toie

{Name of Corporation)

P ?f/ Dwas 07 / K a corporation organized under the laws of the State of

{Document Number, if known)
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/ {Signature of resigning officer/director) o - - -y

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
Tallahassee, Florida 32314



