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TRANSMITTAL LETTER

i TO:  Amendment Section
Division of Corporations

SUBJECT: “Q"ﬁi\‘\‘\’\(ﬂ.\\.f\s?\(\G; xﬂ(“

(Namd &f Corpcﬁnon)
DOCUMENT NUMBER:QD?;QQ&) WA Ry L

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

Please return all correspondence concerning this matter to the following:

'__\kx“ QO Q"ﬁ’%{ G"\ \ \

{Namg of Person) -
%QC e l’t(\( @)
{Name of Firm/Conlpany}
1onCoin e
W O (< -
1 and Zip Code

For further information concerning this matter, please call:

, | ) . 9%
OOmbeg Lt w§lo20 IS UnT or IUJ &

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

M&Whﬁ;.ﬂ.ﬂﬁs; ﬁ&sw t Address:
Amendment Sechion ent Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Taliahassee, F1. 32399 : _

CRRE044(11402)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 13, 2003

Julio Cesar Gil

% GIL PAINTING, INC.
1020 Oak Avenue
Haines City, FL 33844

SUBJECT: GIL PAINTING, INC.
Ref. Number: PO3000111477

We have received your document for Gl PAINTING, INC.. However, the
document has not been filed and is being returned for the fonowmg

The fee to resign as officer/director for a corporation is $35 per person resigning.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 203A00061749

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RETARY OF 514
OFFICER / DIRECTOR RESIGNATION? 08 O CORFORATION
FOR A CORPORATION DIINOV 2L PH 4: 32

I, ;le;g }; E&l( ( :],—" , hereby resign as : Y ( ¥ % i( Y Y€ |
itie)

of C"\\ O@J\%r\m ANC

{Name bf Corporation)

e . a corporation organized under the laws of the State of
{Document Number, if known) & ? SD © i

C\occdon A -

j—\f&n (esar (=91

* (dignature 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



