T

Y010000307230

(Requestor's Name)

(Address)

LT

600105909456

(¥ /oy
Fl o™

s [ Pekup [ war

[ maic DTC1B/0T--01041--003 4435, 1)
(Eusiness Entity Name)
-2
Document Number = = ..
‘ ! ZA 2
e .
XN Sl
Certified Copies Certificates of Status '{',,"f’; ’&‘\ r'
W< M
w2 O
o
Special Instructions to Filing Officer; ‘;:: ™
DL -
A
-;-p
[
Office Use Only




[T
L4

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QUJ@H‘A) Tolel G\

(Name of Corporation)
DOCUMENT NUMBER: 00000 30330

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

Please return all correspondence concerning this matter to the following:

\,/u r1é4) I‘fvrra fg[/L_

{(Name of Person)

Cvban Tropreal, 6ol Tre.

(Name of Firnd/Company}

190] Estero Blve

(Address)

Jes %93

City/State and Zip Code)

For further information concerning this matter, please call:

')/ur.‘m Thoalde w939 , 253-455

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

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

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

Tallahassee, F1. 32301

CRIZE(44(08/05)




S FILED

OFFICER / DIRECTOR RESIGNATION ,
FOR A CORPORATION ray 16 PHIz: 15

TALLAHASSEEQFE%TE

.Bﬂ bef JU p I‘{}W ra [ dﬂ- , hereby resign as '\/I &8 f/f és fld'él(_%

(Title)

of Qujvam |(owrd ol Dna . ,

(Name of Corporation) /

' ‘00 7000030430 , a corporation organized under the laws of the State of

(Document Number, if known)

Toeida,

W (Signature of resigning officer/director)

FILING FEE IS $35.00

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

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




