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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qum}ﬂm CO(D

(Name of Corporation)

DOCUMENT NUMBER:__ HOOOQOOO 48 O

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

Please return all correspondence concerning this matter to the following:

Hax_ Dupon?

(Name of Person)

Quaniam (orp

(Name of Firm/Company)

col Brictell ey Drve, Suike IR0

(Address) !

Hiam FL 33156

(City/State and Zip Code)

For further information concerning this matter, please call:

— Yoy DQupedd w305 ) 5390095
{(Name of Person) (Area 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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIEO44(0R05)
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FLORIDA DEPARTMENT OF STATE SECRHE Y OF STATE
' Division of Corporations TALLAMASSEE, FLORIDA

November 9, 2010

MAX DUPONT

QUANTAM CORP’

601 BRICKELL KEY DR, STE 1080
MIAMI, FL 33156

SUBJECT: QUANTAM CORP.
Ref. Number: F10000000480

We have received your document for QUANTAM CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 110A00026337

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, A anmn. (O éum’

. hereby resign as; Lgé (Fﬁfzf A (’,]/

of. Q_/,Udll TUM- @rp,

(Name nf.(:("])(?l'i.ll.i(l.n) .

i

{Document Number. it kniwn)

NQW kf/()/k

s

A
— //'7) E“f‘i‘
ﬁ {f%hgs_:mu Ol resigning elicer/director)
aren ], 1 is o

P
S
FHLING FEE I8 $35.00
Make cheeks payable to Florids Department of State and mail to:

Awendricht Section
Diviston of Corporations
P.O. Box 6327
Tatlahassee, Florida 32314

L eorporation organized under the laws of the e of

AL




