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. COVER LETTER

TC: Amendment Section
Division of Corporations

susmer:__GulF A?L/QWLC Ferice. C{}(‘HQ@%‘OH

(Name of Corporation)

DOCUMENT NUMBER: TG)O’OL‘FQ# ??5

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

Please return all correspondence concerning this maiter to the following:

z]zan Borant

(Name of Person) T

“{Name of Fimﬁbompany)

70 FBox éﬂéﬂ?? * | o

For further information concerning this matter, please call:

%747{/7 Blnaon w250, 390 /05

{Name of Person) (Arca Code & Daytime 1elephone Number)

Enclosed is a check for $35.00 made payable to the Florida Depariment of State,

Strect Address: Mailing Address:
Amendment Section ) Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Talishassee, FEL. 32301

CREC44{DBAOF)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

' oik G/%mffﬁﬂ ‘..he.reby @éxas S -CI"(ﬂ;} '
of GUH: AHO\{‘]%'C F@WC& CO{’“PO{’C\};OV‘ -

{Name of Corporation) _

WQOQQO qéé 73 % L, acorporation organized under the laws of the State of

{Document Number, if kdown)
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FILING FEE IS 835.60

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

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



