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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_  MiCALLO ’f—z&mwe QM“\\ lwe .
(Name of Corporation)

DOCUMENT NUMBER:  FOIL 02200 G215

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

Please return all correspondence conceming this matter fo the following:

Vauriy s S HA em@
!

{Name of Person)

QU ALD Tenvwe (loon

(Name of Frrm/Company) =
Q44 }/Awm‘b floow, #1572,
- - (Address)
Boen o, PL 3303)
{CleeBiate and Zip Codey

For further information concerning this matier, please eall:

awony# < liacme at, Sw! ) 663 43¢ -
ame of Person) {Area Code & Daytime Telephone Number)

Enclosed 15 a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Ammﬁem Section
Diaviston of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

AR

L g#‘i'ﬁ'— ) Z_HME(L

, hereby resign as Vi %ss;%g;;r!Sicms'ryy
e

of  CRICAGO Teoapmb  Lodm.  Inc. ,
(Name of Corporation}

Fotoopoosz5— ,a corporation organized under the (aws of the State of
{Document Number, if knovwn)

TDOELAW AL

(Signatwre of remgning officer/direcior)
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FHLING FEE IS 335.00

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

Amendment Seciion
Division of Corporations
PG, Box 6327
Tallabassee, Florida 32314



