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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corperations
SUBJECT: (dunovies Tile  Company _
¥ {Name of Corfroratidn)

DOCUMENT NUMBER: Lo 0001229 44

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

Please return all correspondence concerning this matier to ihe following:

Libby Quavies

' {Name of Person)

Quortes  Tile  Company
(Name of rurm/Company) '

300S Forestbrook Dy N.
(Ad

dress)

Lo kplnengd . Fo O3F H ,
{City/State and Zip Code) _ )

For further information concerning this matter, please cail:

Libby  Quavles 2 Ko ) fg&f&l—l{z%& _
7 (Name of Person} Area Code & Dayiime Telephone Number

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

Mailing Addyress: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11/62)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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; hereby resignas_\ice  Dyes: dewnt

12 Hd 6270010

{Titie)
of

(o \es Ti\@(.N Capmoany

ame of Corpbratiog)

Poannn 1237 44
(Document Number, i known)

Flovida

, 2 corporation organized under the laws of the State of

CA_ Py

e

LA pad—

{Signature o}'resi‘ga‘in ¢ oflicer/director)

FILING FEE IS $35.00

Make checks payable (o Florida Department of State and maii to

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

a3aid



