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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q\o\oalEMOﬁLﬁa\ Dinc- ok <L Simpee
i ~Name of Corporation)

DOCUMENT NUMBER: _ P 000000 236 37
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:
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For further information concenting this matter, please call:

Beiod Chom (4N ) B0 6uS

(Name of Person) ea Code & Daytime Telephone Number)

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

Mﬂ% EAddress: Street A}gdress:
Amendment Section Amendmeni Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 B. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Are M Qeicevg , hereby resignas__ o D _
{Title)
of  GClotoal Srparting fac. o kiyimmee ,
(Name of Corporation)
Poooooo 23637 . _ a corporation organized under the laws of the Stafe of
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FILING FEE 1S $35.00 b

Make checks payable to Florida Depariment of State and mail to:

Amendment Section
Division of Corpomations
P.O. Box 6327
Tallahassee, Florida 32314



