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- " TRANSMHWTAL LETTER, -

TO: Amendment Section
Division of Corporations

susEct: Knop DERvices, I,
(Name of Corporation)

DOCUMENT NUMBER: P Ab0ocno 93872

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

Please return all correspondence concerning this matier to the following:

MARw D. JoHE

{Name of Person)

MmN, Futuae TIoc.

(Name of Firm/Company)
J13 W Bo‘{NTDp Bep Blv D
{Address)

Pedwron Bed FLL 234925-4Ho22
{City/State and Zip Code)

For further information conceming this matter, please call:

Magk D. Yot a Sb1 ) 138-2695
(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section . Amendment Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIE04 (05113}



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION L 0
ISP 19 gy 5: 0
fﬁﬁ{?f%’ s "\' /
B [ f," (;SFF !F!-)O]/-‘i f&‘
1 MARXK D. Joue , hereby resign as VELZ a

(Title)

of KWnoP Strpyices., Tpoc,

(Name of Corporation)
f 000093872 , & corporation organized under the laws of the State of
(Document Number, if known)
FLoR:i DA

Mok > 091k ]am3

(Signature of resigning officet/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
Tallahassee, Florida 32314




