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COVER LETTER-

TO: Amendment Section
Division of Corporations

SUBJECT: Q Da\mlﬂj Focte . e

(Name of Corporation)
DOCUMENT NUMBER: H 305/

The enclosed Officer/Director Resngnatlon for a Corporatlon and fee are submltted for ﬁlmg. '
i' *:. \

_Please: retum all corres.pondence concemmg ‘this matter to the fol]owmg T T

’R rymend T Focte

{(Name of Person)
R. Dmuﬂ\ NS Erk I:NC
(Ndme of Flrm/COmpany)/
4309 Sﬁf‘ NisH T2elc

rf?e,mmom, =L 33504

" (City/State’and Zip Code)

For further information concemning this matter, please call:

Dm Forke a 450 v 438- 470)

(Name of Person) _ (Area Code & Daytime Telephone Number)

- S : T - ’ Ty f
Enclosed is a check for $35.00 made payable to the Florida Department of State. -

[T

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

CR2EG44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PN ASTE A HIR H P

ffcr el S

Q DO\MJ:“ES Forte, Twc.

Q ﬁ_\'] I'Y\OYL& T FE(‘/‘Q , hereby resign as Vl(d Premﬂ?%;g N

(Name of Corporaticn)
\‘Jf 13051

=~ "(Document Number, if known) =

ClofiDA.

y:
M / (Signature of resigning officer/director)
FILING FEE IS $35.00.
Make chécks payable to-Florida Departmbqt of Sté‘te and mail to:

Amendment Section
Division of Corporations
P.(). Box 6327
Tallahassee, Florida 32314

'a'corp_gr_atio‘n—oi'ganizéd under the laws of the State of
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