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TRANSMITTAL LLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /]?Xv’ff é/(?f\{ ﬁﬂ((“qwf? CUrP

Y(Name of Corporalion
pocument NumBer: A/ 21 Q0000 @55?’

The enclosed Officer/Discctor Resignation for a Corporation and fec are submitted for filing,

Please retumn all correspondence concerning this matter to the following;:

orgy HarmanN
Vi

{Namc of Porson)

%xas G’D“'/ chhqugz CorP

(Name of Fum/Company)

120 Hollg Tree€ L(l./ﬂ{

"{Address)

[Prandem TL 2251

(Civ/State and Zip Codc)

For further information conceming this matter. please call:

Cory Havman 99 negy, - 5797

{Name of Person) {Arca Code & Davtme 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 Comparations

P.O. Box 6327 The Centre of Tallahassee
‘T'allahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, IFL 32303

CRIENE (DS 3y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

VP

k‘\‘e ‘ H\SSC[ QC( ! l LJC\ U\ , hereby resign as o
Tews Glory Kadriquez Corp

of
{(Nuime ol (,u{[}nr.mun\

NZ‘ I O OOOO%) 3 _J a corporation organized under the laws of the State of

(Mocument Number, if krinwg)

Florida

1138

SC6HY L2435 1202

I -“:{_L

Flirecton

' £

R R INVINE

G 4

FILING FEE 15 $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
[hvision of Comporitions
PO Hax 6327
Tallahassce, Florda 32314
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