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Division of Corporations

SUBJECT: T_L Knou}kﬁ .

(Mame of Corporation)
pocuMENT NUMEER;_ N SS90
The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Rusts L d_égo@\ts
T Do )
N L Krodles, e

(Name of Firm/Company)
58 5w R HT
(Address)
L}O(Kc. & ]'T | H '3995‘-,[
{City/State inlep Code)

For further information concerning this matter, please call:

Tessie | ok s W 3%, 1s5-( 4 |

(Name of Person} (Area Coac & Daytime Telephone Number)

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

Street Address: Mailing Add 3
gmmme?tm Am&a‘ mmfxtcgcﬁon_
ivision of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Execunve Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Qb\tr‘rw Koowtes

, hereby resign B_MM

(Tile)
. T Knowkes , Tre. dba_10s Liges] mkééme
Emepommj
\[(D?;ug’ez limonm o) , & corporation organized under the laws of the State of
F[oddgl
I
— o
v L 5 8
L IS
H of res)| officer/dtrector) f:f‘ g fr
mom ¥
ooR
3~
L
FILING FEE IS $35.00

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

Amendment Section
Drivision of Corporations
P.O. Box 6327
Taliahassee, Florida 32314



