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DEC 2 7 2024

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2024

GALINA JAKSIC
801 2ND AVENUE 8TH FLOOR
NEW YORK, NY 10017

SUBJECT: QUALITY BUILDING SERVICES CORP.
Ref. Number: F21000005774

We have received your document for QUALITY BUILDING SERVICES 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):

Please accept our apology for failing to mention this in our previous letter.

The form you submitted is for a PROFIT CORPORATION, but your entity is a
FOREGIN CORPORATION. Please complete and return the enclosed blank
form(s).

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) 245-6050.

SHANTELL BROWN
Regulatory Specialist Letter Number: 624A00022169

www.sunbiz.org
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COVER LETTER

TO: Amendment Secuon
Division of Corporations

SUBJECT: (o e |, L, /g()a/o’{ufr (p/,q/,cg( (C-V/

()ﬁamc of Cor| pomtlonu
DOCUMENT NUMBER: '/:;l/ 0000 CJ 77Y

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence congerning this matter to the following:

MG T M A A RTHNIC

{Namc of Person)

dua( But\ﬁ(tw( C&LU\C-% (ar/

/ {F 1rm/Comp1nv)J

§O/ 20 e YL

f Address)

oy Yl _AY 00t D

{City/State :md/7|p code)

For further information concerning this matter, please call:

&%WL \/&—g,c W2 £E93~000?

(Nafne of Person) (Arca Code & Daytimne Telephone Number)

Enclosed is a check for the amount:

™~
7y . N - =
B‘S’gwhng Fee 3 $43.75 Filing Fee & O $43.75 Filing Fee & [ 532,30 Filing Lce"l

2

€13
Certilicate of Stawus  Certified Copy Certificate of %&mux& (;-;elli[lcd
(Addiuonal copy is Copy (:\(l(lllmnaJ:npv-ﬁ uu,losLd}

Enclosed) oz —;{ =

s . .

ailing Address: Street Address: "3 o '_',:'_ N 1

Amendment Section Amendment Section S (‘5 -
Division of Corporations Division of Corporations Al on
P.O. Box 6327 The Centre of Tallahassee Tl

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallshassee, FL 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

quf;i—;, /gu:/a//wc Cee vy ces (Ofy/),

{Name of Corpomt/'w’n)

FAI0000057 7y

(NDocument Number of Corporation (if known)

Ve R K ITALAY

(ircorpuraied Under Caws offand date awthorized to transacr tmsim:lslcnnd[:c‘l 1t atfairs)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida 1o accept service on its behalf and
appoints the Departinent of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

EO/ o?/ub 4«/@ (? FLO@/L

(Matling Address)

(City/ State /Zip)

N /\,M/p: /U?/ /EC 17

The corporation agrees Lo notify the Department of State in the future of any change in its mailing address

(/ /0~/?,]’"

fate) 7

/UI'/FANA- M(f'w‘wlL ”-’P[&(}O_GQ\:[
(Title of person signing)

(Typed or prdued name of person signingr”

h@}‘c}nr. president or other aflicer - 17 in the hands ot

(Signature of a r oih
receiver or othlyy court appointed fduciary, by that liduciary)

FILING FEE 835

R rA Y )



