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RECHTSANWALT
DR. KLAUS KREBS
1010 WIEN, KARNTNER RING 10
BANK AUSTRIA, IBAN ATY92 1200 0006 6591 0501,
Wien, am 2. Mai 2023 BIC BKAUATWW
D Krebs/HONI TELEFON #43 (1) 505 76 22
TELEFAX +43 (1) 505 76 22 — 499
E-MAIL: office@ra-krebs.at
UID-NR.: ATU 10499502

Feder & Feder Attorneys at Law Code R104313

Mr.Lawrence H. Feder
3900 Hollywood Boulevard
Suite 103, Hollywood

33021 Florida
LHFEDERLAW@gmail.com
(954) 962-5571 EXT. 203

Apartment J218 Somerset Lakes
H.O.N.Il./ Walter Kinn

Dear Larry,

attached | send you the officer /director resignation of Waiter Kinn and the transmittal
letter in Original.

Much success with the transaction,

best regards,

Klaus
officer /director resignation
transmittal letter




TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: f’/ O. N /V]C

{Name of Corporation)
DOCUMENT NUMBFR:. P 46 boOO 16236 2

The enclosed Ofticer/Director Restgnation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

fa wrenve H- Fookor

{Nume of Person)

Fadov ¢ Fpcer, /?f?"omw//z/fhw

7 (Namc of Firm/Cdmpany)”

oy %//54 e /76/0\3

{Address)

717/7/f/wmd = 33011

(Ciiy/State and Zip Code)

For further information concerning this matter, please call:

JaWre ng@ //7@@9’ @Y 5 962CSTH/

{Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable 10 the Florida Deparument of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FL 32303

CR2ZEGS 00510 )



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L WALTER WK NAN

.hereby resignas_ V& & PRES| DEN |
(Title)

o H-oo i INE.
(Name of Corporation)
P 8 ovwo A< 3¢ 7

(Docwnent Number, 11 kaown)

T/ OoRID A

-a corporation organized under the laws of the State of

signdiuge’ ol resigmng officer/dircetor)
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FILING FEE 18 $35.00 N =
o 3

Make checks payable to Florida Department of State and mail to

Amendment Section
Mivision of Corporations
PO, Box 6327
Tatlahassee, Florida 32314



