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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QO}JEMS‘ N&S%’, TInc.

(Name of Corporation)

DOCUMENT NUMBER:_ T OS5 000 |30 11D

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

Please retum all correspondence concerning this matter to the following:

Khe 77~ Kobhins

(Name of Person)

Robbins! Nest Znc.

(Name of Firm/Cdmpany)

1240 Palm Riecze Cout
(Address)
Lake rXacy  FL 32744

(City/Btale and Zip Code)

For further information conceming this matter, please call:

@ he 77 Qobbn\rls at(_zr%%_d) 6~ 067
(Name of Person) ode aytime Telephone Number)

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

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

Tallahasses, FL. 32301

CRZE044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Mf&i!;ﬂ /7/ Qobbi‘ﬂs_hmbyresignas P\T?S}&/e
of ROL"JJ)‘KLSi

r}

(Title)
Nest Fnc.
(Name of Corporation)

(Docum:

Z4
)
/:’—/or{a/a

l QSQQQ [Sg éf 08 , & corporation organized under the laws of the
ent Number, WIL

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
Tallahassee, Florida 32314



