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TRANSMITTAL LETTER

-}

T¢: Amendment Section
Division of Corporations

SUBJECT: Qe()e’s Haq‘emcgwé—ne?fﬁm‘aﬂ‘i— COQQ-

(Name of Corporation)

DOCUMENT NUMBER: P 0700006 45O

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

Please return all correspondence concerning this matter to the following:

Litis Dava

(Name of Person)

DAVI LA o Tores 05

{Name of FirnyCompany)

Al M. AN ST, STES

{Address)

kiS¢ mmee, T, Surhy

(Citv/Stat® and Zip Code)

For further information concerning this matter, please call:

L U1Ss DAV w407 , 433-0307

{Name of Person) (Area Code & Davume Telephone Number)

Fnclosed is a check for §35.00 made pavable 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 Exccutive Center Circle
Tallahassee, FIL 32314 Tallahassce, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

MpR1A M. PEns-LTA

. hereby resign as p S }(TD‘IE-W
le)
o o Res H « C{gn ‘gf? o~ @as*fz}oqu\}’ CorP.
ame o ()rpnr.)llcm
¥ 07000064501

(Document Number, if known)

FLoRIDA

a corporation organized under the laws of the State of
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Davisien of Corporations
.03 Box 6327
Fallahassee. Flonda 32314



