o P Dooui)\\l'ﬂ’) |

{(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

] war [] maw

[} Pickup

{Business Entity Name)

(-Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

WAV

300238368253

R/13218--01015--030 =35 00

"G 17 201
C. MUSTAIN

O

Office Use Only

o




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Glohal Quality Assurance, Inc.
(Name of Corporation)

DOCUMENT NUMBER:

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

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

Lynn B. Aust, Esquire

(Name of Person)

Law Office of Lynn B. Aust, PL
(Name of Firm/Company)

1220 East Livingston Street
(Address)

Orlando, FL 32803
(City/State and Zip Code)

For further information concerning this matter, please call:

Lynn Aust at ( 407 )447-5399

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

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

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

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Frances W. Rilay , hereby resign as President
(Titfe)
of Global Quallty Assurance, Inc.
(Name of Corporatlon)
b &Qa q © , & carporation organized under the laws of the State of -

(Document Number, if known)
Florida

FILING FEE IS $35.00

Mnake checks payable to Florlda Department of State and mall to;

Amendment Section
Division of Corporations
P.O, Box 6327
Tallahasses, Plorida 32314




|, FRANCES W. RILEY submit my resignation as President and Director of Glohal Quality Assurance, Inc,,
effective Monday, Octeber, 6, 2011,

Frances W, Riley




