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COVER LETTER

TO: Amendment Section
Division of Corporations

unmer_QM LAR THC. (Viverter FPecgmbon)

(Name of Corporation)

DOCUMENT NUMBER:. P Q5 Q000 22L/ |

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

Pledse return all correspondence concerning this matter to the following:

ALBA L. MUNOZ2

(Name of Person)

QM LAB, TNC.

(Name of Firm/Company)

FBE MW 1F0 TELRACE

Y

(Address)
PEMBLoYE PINES  FL D308
(City/State and Zip Code)

For further information concerning this matter, please call:

ALBA C. MUNDZ 95, F¥7F 69/

(Name of Person) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION -/~ / 3 «
FOR A CORPORATION ._07 4/0/?/0. D
g
LA
I, AL@A O’ MUA}D% » hereby resign as P AES/{%U?) LOR/&Q
L aM LAB. IV (as o mMALC - 30- 209)

(Name of Corporation)

FPOSs ooon 22 8//

(Document Number, if known)

FLokidA

, a corporation organized under the laws of the State of

A
&

L
hture of fesi ilzg}fﬁcer/direclor)

FOR AN QATH OR AFFIRMATION:
o
TR d
smmqmmmqmuuiummnw;_Q_ayufﬂmm 07.n
motaryseay ALBA € MU0 Z

Personally Known
Type of Idemification Produced

o (s

" PAT CARCAMO

! "l‘.'t-"’”,

& %\ MY COMMISSION #DD530768
; N EXPIRES: MAR 20, 2010

Gy Bonded by 1st State insurance

FILING FEE IS $35.00

i
Make checks payable to Florida Department of State and mail to:
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

CERTIFIED MAIL #7005 1820 0005 7917 0873



