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., TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporatmns

SUBJECT: Queg*’ QLumBIMC" ,..Lo-JC?

(Name oT Corporation)
DOCUMENT NUMBER:__ ¥ 04000 2. 07712

The enclosed Officer/Direclor Resag,mi:on for & Corporation and fee are sibmitted for ﬁlmg

Please return all correspondence conceining ifus mailer to the I‘ouo\\ mgb: L

RoBin  Kamourag o e o
(Name of Persony _ =777 0 T T o o 0o

'pL NG f

ame of Firm/Com pany )

401 P;crcmi@ _';ERRAC‘E ' o
) {Address)
Lace Wlagy EL. 327114l

{Chy fS:,ate and Zip Codc)

For further information conceming this matier, please cali:

2061;\\ %MOL{TA{_ aB2i %ﬁ‘i——ZéO'? o
{Name ol Person) (Arca Code & Daytime Telephone Number

Enclosed is a check for $35.00 made pavable to the Florida Departmeni of State.

Mailing A ddress: . StreetAddress: .
Amenalmem Section _ Amendment Section

Division of Corporations _ Division of Corporations

P.O. Box 6327 _ 409 E. Gaines gp

Tallahassee, FL. 32314 Tallahassee, FL 3239)

CR2CO4(11 02)



S

FILED

OFFICER / DIRECTOR RESIGNATION B40CT I8 AM o zé'
FOR A CORPORATION R o o

.- . N I‘vzo-.lb.“;gj“(}‘- F.n.w

_ 'ALLARLSSET, Fﬁé‘?ggg

L LES’ R BM!SS@O"J . hereby resign as ‘/f - %é-"f (DEN

ite)

of Qﬂé&“( ‘Pwmzﬁwd’ Tmie

‘(Name of Corporation)

f &%{ plae) 2.0 / LL .  corporation organized under the laws of the State of |
{Document Number, 14 hnown) T ) ’

Elogda

S R Lt T L L T e S S S

ature of Tesigning officer/director)

FILING FEE IS $35.00

Make chechs payable to Florida Department of State and mail to;

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



