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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporaticns

SUBJECT: Q K Sobeonttacked  Soavedina | TrC.
{Name of Corporation) 7

DOCUMENT NUMBER: ¢ 0100609514

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

aﬂiﬁ‘/ Qadato,ae T

{Mame of Person)

"~ TName of Fam/Company)

950 Evatp  Pue.
{ Address)

Deltyup | FL_ 32725
{City/State and Zip Code) ' S .

For further information concerning this matter, please call:

el Qodtigger w( 380 ) 216 - 9595
“(Name“of Person) {Arca Code & Dayfime Telephone Number

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

Kl\%‘ﬁ ng Address: %treet Adgr%: i
endment Section mendment Section

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

CRIEDAY L LG}




FILED

OFFICER / DIRECTOR RESIGNATION  C2DEC-9 Pip: gg

FGR A CORPORATION 7 ' el gmn UE 5 "
‘ALLAHASSEE, Ffﬁ%}gg
I, Avel Rodpingez , hereby resign as_—2ecre el thie Boscdorrf, Disechr .
T = ' ~- (Title) T -
of ‘4 3 R Soblectescted Servtiing , Tl ,
~ (Mame of Corpomtion} - ' T
POloooo9s5146 . corporation organized under the laws of the State of

(Drocurnent Number, 1f known)

ﬁa;ﬁ{'pd—

b

{Signatuy of resigning officer/director)

FILING FEE IS $35.00

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

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



