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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumsrcT: Bosoluie Quality Rookng +Repairs Tre.

" {Name of Corporatton})
DOCUMENT NUMBER: ¥ O L OO0 D 5150

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

Please return all correspondence concerning this matter to the following:

Den w. Gui v

{(Name of Person)

Aosolute Qouality Roobng Hepairs Tne,

(Name of Fum/Company) -/

P.O Pox_ 5509

{Address)

Hahassce, FL. 32314-S5 Y

(Crty/State and Zip Code)

For further information concerning this matter, please call:

o bl O )58 -334
m Gﬁmmnﬁ at(—(?e?aﬁﬂg nggame eepgt;e umber

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

Mailinﬁ Address: Street Address:
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRZEQ44(11/02)




OFFICER / DIRECTOR RESIGNATION % “Lep
FORACORPORATION &y, "~2

Y 4 7 Ap &

/wSyfjf%S iy 47,
L sJon HicKS . hereby resignas_ Y | Ce Presiclent

{Title)

o Bosolute Nuality Rookng + Zepairs, TNC

(Name'of Corporation) -/

’P O\ 00060 S0 _. a corporation organized under the laws of the State of
(Docusment Number, if known)

Florigdoo

I

resigning officer/director)

FILING FEE IS $35.60

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

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



