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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QYUAQO(A¥<POT\L AS SaCA orHon,lnC»

{Namc ol Corporation)

bOCUMENT NUMBER: N ©131

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

Anthe Ny Puio\s

INume ot Person)

(Nanw of Firm/Company)

B3 60\)4!\1 PIOCQ*

{Address)

Orlando §1 32329

{Cuy/Stale and Zip Code)

For further information concerning this matter. please call:

Rethooy Pulals 240 392231

{Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Mvision ot Corporations
P.0). Box 6327 2661 Excecunive Center Clirele
Tallahassee, FI. 32314 Tallahassee, FL 32301

CRIEO4 {0813



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

- Lotheny VS

. hereby resign as pre S)A-Qﬂ ‘}'

m:@m&gyiat ark ASSJOGJ{—:W, e

{Name of Corporation)
INERELL

- @ corporation organized under the laws of the Stare of
thocument Number, if known)
T loci dO\

e
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~ (Stnansre of resiginng oftceridiiector ) —
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FILING FEE IS $35.00

Make checks payvable to Florida Department of State and mail to:

Amendment Section
Division of Cotpoarations
P.OY. Bow 6327
Tulxhassee. Flonda 32314



