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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

] Club Kit, Inc.
SUBIECT:

{Name of Corporation)

DOCUMENT NUMBER: 72000048312

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.
Please return ail correspondence concerning this matter to the following:

Jo L. Duften

(Namc of Person)

Cluh Kit, Inc.

{Namc of Fimn/Companv)

A3010-A 34th Street North

(Address)

St Petersburg. FL 33764

(Ciy/State and Zip Code)
For further information concerning this matter, please call:

Jo Dulfen 727 456-2411
at ( )
(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check tfor $35.00 made payable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Comporauons Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEM N33}



OFFICER / DIRECTOR RESIGNATION 'E)_j .
FOR A CORPORATION (/ff,\ :
- -
o A
3 D
" ar
Sean Olander 1" of I'inan .
pean Oland , hereby resign asH of Finance f‘o{

(Title)

Chub Kit. Inc.
of

(Name of Corporation)

PG300004R8512 . ]
. a corporation organized under the laws of the State of

(Document Number, 1if known)

Florda

On bihal) pod ScanOlarder, /,/Mdm///"w‘“—‘—?‘

¥ /7 (Signature ofr;mgmm. offfécr/director)

Drff(-}_rr’

FILING FEE IS $35.00

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

Amendment Section
Division of Carporations
P.O. Box 6327
Tallahassee. Flonda 32314



