— ATARLIMTENDG

400308405204

(Address)

(City/State/Zip/Phone #)
e A5 18- 2005 +#235, 100G

[]Pckur  [Jwar [] mar

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status Y- 2

!
-
FT

.ty

Special Instructions to Filing Oificer. b
FER 06 2018 5 o

N, (S
o ‘h“-)\.’l‘u'\‘) 3=

9G:€ Kd-G- §35 8L

Office Use Oniy i




TRANSMITTAL LETTER

TG Amendment Section
Division of Carporations

sumecr. CASINO TRAVEL, INC

{Name of Corporation)

DOCUMENT NUMBER: P08000076187

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.
Please retum all correspondence concerning ihis matter to the following:

(Name of Person)

VICTOR M. SUAREZ, P.A.

(Name of iFirm/Company)

3850 S.W. 87TH Avenue, Suite 203

{Address)

Miami, Florida 33165

(Ciy/State and Zip Code)

For further information conceming this maiter, please call:

VICtOF M. Suarez N (aos-ssz-oam
{Name of Pcrson) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Drvision of Corporations Division of Corporations
PO, Box 0327 2661 Exccutive Center Cirele
Tallahussee, FLL 32314 Tallahassee, FIL 32301

CRIEQA {05217)



Cl)FFlC‘F,R / DIRECTOR RESIGNATION
FOR A CORPORATION

, JOSE A. QUINTANA PRESIDENT

. hereby resign as

{Titley

.. CASINO TRAVEL, INC.

{Name of Corporation)
P08000076181

{Document Number, if known)

FLORIDA

V1

-ru

(Signath g allicetdirecion)

L,y by

VOR0L RASVEY

". 1 l.,{ [y

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Bivision of Corporations
PO Box 6327

Tallehassee, Florida 32315

- & corporation organized under the laws of the State of
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