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January 14, 2016

Florida Department of State
Division of Corporation

Re: Friendly Quick Mart Inc
Document# P05000129814

Dear Sir/Madam, .

This is to inform you that | had never been a part of this corporation and never agreed to become an
officer. I have found out about it when a DOR representative mentioned to me that this corporation
did not file taxes in the past and that my name was on it.

Accordingly, and although the corporation has been dissolved for not submitting an annual report, |
would like to file a resignation form to remove my name from the records effective with the date of
incorporation.

If you have any question please call my accountant, Osama S l{ayali,'CPA at 813-899-9642.

Thank you very much for your prompt action.

Sincerely,

Sabris Saed



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: rr\b\l\\\/\ Q\\\\L\L WX e

(Name of Corporation)
DOCUMENT NUMBER:__ % O 000\ 2 A% 1 d

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

Please return all correspondence concerning this matter to the following:

Jalay Saed

{(Name of Person)

(Name of Firm/Company)

YA\ o o fovnesawd Ok

(Address)

v O ‘F\:l_ 2% by

vV M (City/State and Zip Code)

For further information concerning this matter, please call:

Oxoma S Yanat CON 0318 12884y

(Name of Persomy* 1 (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FLL 32301

CR2E044 (05/13)



"OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, % Q\Q N % Q Q—(}\ , hereby resign as OQQtw(V S'—\'\

of_¥¢ \Qm&\_\g Q\M‘LV\ Mok \ne.

(Name of Corporation)

—
b DS 000\ l Qﬂ\ “‘\ , a corporation organized under the laws of the State of

(Document Number, if known)

Y \ocide e SReMva afatfapos”

7 "// (Signature of resigning officer/director)

FILING FEE IS $35.00

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

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