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TRANSMITTAL LETTER

TO:  Amendment Section
Davision of Corporations

SUBJECT: Q[QLQZ Zgggsaaf-/ (erD.

{Name of Corporation)

DOCUMENT NUMBER:_2 0 0000 $£32
The enclosed Officer/Director Resignation for a Corparation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following: -

ZZ&M,.«: Z q fo7Ta .

{Name of Person)

{Name of Frrm/Company}

3323 (ecoplomn Cixcle

- HAddress)

Cocowgt Creele ,E 1 32063

(Cﬁy;’Staie g Zip Code)

For further information concerning this matter, please call:

jz_;éfgt_} L, Rot7ta at(_( 454 )1 709- 694/
{Name of Person} (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Secton  Amencment Section
Division of Corporations Division of Corporations
PO Box 6327 409 E. Gaings Street
Tallahassee, FL 32314 , Tallalassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION :
FOR A CORPORATION F 5 L E S

O0SAPR -4 PM [: |7

_v‘-ui"\i.. :ARY GF '
ALLAHASSEE, FLQIRK‘}-UA

L -fq\c LAY Lo QoA . -, hereby resign as Sec ft%-t:.-?;}ff
Tt

of  Global Trans,Oor)L Corp.

" (Narne of Corporation}

Y 0L00000 8633 acorporation arganized under fhe laws.of the State of
(Documert Number, i known

'—F\ox%écx

__@__FJ—/L—P -y

(Sigrture of refigmng oficer/dPector)

FILING FEE IS $35.00

Make checks paﬁrab!e to Florida Department of State and mail to:

Amendment Section
Division of Comporations
PG Box 6327
Tallahassee, Florida 32314



