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April 22, 2009 S
FLORIDA DEPARTMENT OF STATE

CONCEPT DESIGN STUDIO 01 INc.,  Drvisionof Corporations
15385 SW 76 TER

#107 .

MIAMI, FL 33193

SURJECT: CONCEPT DEBIGN STUDIO Q1 INC.
REF: P05000043448

We reseived your electronioally transmitted document. However, tha
document has not baen filed. Please make the following corrections and
refax the completa document, including the electronic filing cover sheet.

The current name of the aentity is as referanced above. Pleasge correct
your document accordingly.

Plaaze return your document, along with a oopy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dogument, please
aall (B50) 245-6925.

Terasa Brown FAX Aud. #: HDS000OD96464
Regulatory Bpecialist II Letter Numbar: 409%A0001345%9

P.O BOX 6327 - Tallahassee, Flonda 32314
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Jun. 12, 2009 11:28AM  QUINTANA & ASSOCIATES, P.A No. 5820 P 3

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L MDA PODRAGUEL , hereby resign as__ D€ (Title)

of___CONGEWT pERn STuoic ol wl, .
(Nume of Carporation)

P05 000042440 i ' the laws of th f
e , 8 corporation arganized under the laws o 'eStateo

FLORAD A

_@L‘A? L
(Jignatyfs of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendroent Section
Divislon of Corporations
P.O, Box 6327
Tallshassee, Florida 32314




