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TRANSMITTAL LETTER
TO: Amendment Section
Divigion of Corporations
SUBJECT: SeIRIT TECMMoLeGtES

(Narne of Corpotation}

DOCUMENT NUMBER: ___ 0 Flesr / Dipe ctor Qqé@a_g_w& Gop-

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

Please return sll comrespondence concerning this mattet to the following:

Guy AME-

7 T{Name of Person)

QAT ECMAILOGIE S

(Name of Firm/Companyy’
3511 Se.,awa% D‘nr'e.
(Addtess)
New @t an‘r\.e.q YL 3,65t
(City/Suate and/Zip Code)
For further information concerning this matter, pleasc call:
Gung  AHEA at{7il) Y49 636 1.
(Ndme of Person) (Arca Code & Daytime Telcphone Number)

Enclosed is g check for $35,00 made payable to the Florida Department of State.

Mailin ress: Street Aggr%s:

Amendment Scction Amcendment Section

Division of Corporations Division of Co tions

P.O. Box 6327 409 E, Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399
CRIRO4A(] 1/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as \}, p*j&e,cr‘t/f'@v‘i
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s
3¢

¥
)

Q

. 2 cotporation organized under the laws of the

~(Pocument Number, if known}
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FILING FEE IS $35.00

Make checks payabie to Fiorida Department of State and mail to:

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