-P9800000 8437

{Requestors Name)

(RIRA 0

(City/State/Zip/Phone #)
[]Pckue  [] war [] mai
(Business Entity Name) (5/2909--01014--009  ==25.00
(Docurment Number)
2o B
e - coE T
Certified Copies Certificates of Status ?I:r"‘ o S
2z o i
el
. . —— fp = (M
Special Instructions to Filing Officer: - X o
o W
[
BT F
o -
>
M
(2% '

‘é’//07




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TN Xnacee ZInC.
{Name of Corporation)

DOCUMENT NuMBER: DT § 00000 E4¢7
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘KQ( en M-K.Re)’no\cﬁs

(Name of Person)

WY Kacee TnC
{(Name of Firm/Company)

54915 “RayShure. RBwd

(Address)

Tawmga _CL33Ll]
(City/State and Zip Code)

For further information conceming this matter, plecase call:

Xocen . Revauds #(Z13 ) Tb0- 1973
rea

(Name of Person) Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amen#ﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRZE044(08/05)




OFFICER / DIRECTOR RESIGNATION SR D
FOR A CORPORATION %94y 29 5,
R:47

SEONE [
TALL AHASZSIE}:E?FI:ISJ?%
A

1, KQ\?»{\ /M:/—RQ(I rapds , hereby resign ﬂ {e &;”Lc’“(f-{f ;
nie

of \ﬂ\v KXpocee, TInC. ,

(Name of Corporation)

FPq?ODOOQ gUYq , a corporation organized under the laws of the State of
(Document Number, if known)

CLGAJQ

(Signature of’resigning officer/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




