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TRANSMITTAL LETTER

TO: Amendment Section
Divician of Corporations

SUBJECT: Qu/?@‘i[ranm S’Ca.‘(e Co ITNC

(Name of Corporatian
DOCUMENT NUMBER: ('r 66 H59

- . .- s - . - . o " . ' LR taa .
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Please return all correspondence concerning this matter to the following:

"Dl K law

(Name of Person)

Cou [$5Trenm Senle Co THe

(Name of Firm/Company)

15500 70" Trml M

(Address)

1obn_Boneh Corpens Fl 234/8

(City/Stale and Zip Code)

For further information concerning this matter, please call:

Thunel K nE w86/ _797-7763

UGS Ul 1 EI50N) Aiea Coae & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taltaharc== F1 321314 Tallahaceaa F1L 22300

CR2EG44 {0312)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPOQDATINN

derT

, hereby resign as__ [ 2/ZS |
1 (Title)

I,il)ouﬂrld KlrgR
o Gulfelrenn Sale Co Tl

éé& /’/5— ? , a corporation organized under the laws of the State of

{Document Number, if khown)

Elorioa

FILING FEE IS $35.00
>
-

Make checks payable to Florida Department of State and mail to

Amendment Section e
Division of Corporations ™ Bk
P.O. Box 6327 il
Tallahassee, Florida 32314 §‘= B



