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TRANSMITTAL LETTER.

TO: Amendment Section
Division of Corporations

SUBSECT:___ Qonlity Hurricanes ?rolrecfrmn T ne.
! (Name of Cotporation}

DOCUMENT NUMBER:__ PO COC0 [T155R
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

{ -pr@c*j ’P’Posstl

____ {Name of Person}

lejru Hurricone Brotechion [ne.

(Name of Firm/Coropany)

71l Cormmerse Way Ste. Y
{Address) 7

Juoiter, Fl 33458

7 {City/State and Zip Code)

For further information concerning this matter, please call:

Tina M<Dona id a( S| \ THE- 1767

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

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

Mailing Address: Street Address:
Amenﬁ%n'enf Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassec, FL 32314 Tallahassee, FL 32399

CRIEQ44( 1 102)



OFFICER / DIRECTOR RESIGNATION a5 Fj 4 & D

FOR A CORPORATION o 5
74y lme 4
S5 Sy
é‘&. }2 4 ]Z:
| | o i
L Alfred /P,_/Raffﬂ  heroby resignas_Eres | dgl‘)+
or___(Qual H'q Hurricane Vrotechon, Ine ,
{IName of Corporation}
Poioooo {{ 55 R ,a corporation organized under the laws of the State of
(Document Number, 1f known}
Florida

(i

{Signatisre of resigning oINCEr/ TECIOr)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314



