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COVER LETTER S

TO: Amendment Section
Division of Corporations

SUBJECT: A/}’}?Q {- QEQT Lnc
(Name of Carporation)

DOCUMENT NUMBER: PNC000 64083

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please retum alf correspondence concering this matter o the following:

Q’[pﬁ{xﬂﬂ é éﬂﬁi@/@
{Name of Person) —

AmQQ {- &QF{} v 1Nc
(Nanie of Furm/Company)

97123 cnslsea Do No
{Address)
Q(ﬂ NTATION ﬁ 33324

¥ {City/State and Zip Code)
For further information concering this matter, please call:

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

Street Address: M% ing Address:
Am%ﬁt Section Amen t Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallghassee, FL 32314

Tallahassee, FL. 32301

CRIEML(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

A!QTAJO / Ké’u_ss , hereby resign as Miggv&gié}zhggz

of ﬂm¢£f' ﬂ;n‘r Inc,

{Namd of Corporation)
&QQQQQQ“/GQ'% , & corporation organized under the laws of the State of

(Document Number, if known)

q"/loi@t)ﬁ

/WJJ

{Signahue of resigmng olREer/oHector)

FILING FEE IS $35.00

Malke checls payable te Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O.Box 6327
Taflahassec, Florida 32314



