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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q,LLAO \S‘QAOO& F)MC'

{Name of Curpomtmn)
DOCUMENT NUMBER: \QO q OOO g 8 q 2

The enclosed Officer/Diwrector Resignation for a Corporation and tee are submitted for tiling.

Please return all correspomdence concerning this malter to the lollowing:

Hanto Susarte

(Nume of Persgh)

{(Name of Firm/Company)

2000 N Ao nuia Ak

{Address)

10 Wb YL E0 -

{City/State and Zip Code)

For further informa[ion concerning this matter, please call:

e e W B03, 33 - 2058

("J'lm\, of Persoh) {Arca Code & Daytime Telephone Number)

:nclosed is a check for $33.00 made payable to the Fiorida Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallghassee, FL 32303

CRIEDH {0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L “Q\Qﬂ/\b& ELLO}GF{I

. hereby resign as “{M{M
(Title)

; / /'}1/\ -

ol : C

(Name of Corporation}

Q O q [I)OO g g %(]?Zmoruliun organized under the laws of the State of

{Documeni Number, H kioswny

Tloreda

k A

(Slng!rcumr]

FILING FEE I$ $35.00

aails

PETTRIE LI

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

Amendment Section
Bivision ot Corpuratiens
P.O. Box 6327
Tallahassee, Florda 32313



