- \7 O D00 HZB b S~

]

3 000136725140

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT [:| MAIL

10/10/08--01021--018  *#35,00

*(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

806 HY 01 13080
d3atis

.'U Ho = J]Sb‘?“ S I
JIVLS 40 ANV U

Office Use Only




Qct 08 08 02:00p Chien Puro 407-291-7363

¥

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: (aNTRACTORS BRT oF oZuaAwds , (NT
{(Name of Corporation)

DOCUMENT NUMBER:_ PC4O0CD{IS & & 2 2

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

Please retum all correspondence concerning this matter to the following:

Cvend PuRre

(Name of Person)

CONTEACTOR!S BT oF CRurri Done

(9,.,] L\ o (Name of Firm/Company)
(244 N. CRaANGE BLOCSSHM TRAIL STE 250
{Address)

DELINDO (FL 32510
(City/State and Zip Code)

For further information concerning this matter, please call:

CHItd RuRo at (407 ) 332- (541

(Name of Person) (Area Code & Daviime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amen-d’%ent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2T044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

VICE PRES paNT

p.2

EneENe  Mard , hereby resign as
(Title}

of

QSN TENRCTOR'S BT OF ORLANDD | nC.

(Name of Corporation)

& corporation organized under the laws of the State of

Potceol586 32

Yo

{Decurnent Number, if known)
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gning oftscer/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
Tallahasses, Florida 32314
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