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COVER LETTER

*

TO: Amendment Section
Division of Corporations

SUBJECT: QL;‘bS}C gL//UC] [ L ne.

{Name of Corporation) ™
DOCUMENT NUMBER: P (00 000 389 1%

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

Please return all correspondence concerning this matter to the following:

‘}\/Prt“ekl Touguet Crarcn

(Name of Person) '

Classic B [ 1Nq e

(Name of Firm/Company) ™~

22301 Spothn Goenn De. PH. 2807

(Address)

Hollywood, Ha 330(9

(Clity/State and Zip Code)

For further information concerning this matter, please call:

wrer) Fovoudd Comacm 6Y(, 333- 3659

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

=

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

Street 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

Tallahassee, FL 32301

CR2EC44{08/05)



June 8, 2010
Jay Fontana,

As per our conversation on the phone on June 8, we mutually agree that you will
leave the corporation as a partner, yment for your consideration, we will
pay to you the amount of $5,000. ent in full for all your particiaption on your

part. You agree that neither party shall have any further responsibilties or .
obligations on this matter. GanA 8,(_/7)44‘3- leockh 206 %7 0-6 Clooode

r(@;? % C‘”‘!’ \Sﬁcvuw,

nd accepted: / //c'}vM & %
FFH  CHRISTIAN EMILIO FLORES |~
i '-'_‘ MY COMMISSION # DDBOT820

EXPIRES July 21, 2012 N -
!407)3”-015.'\ . FiorigsNolaryService.com
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OFFICER / DIRECTOR RESIGNATION F / L D

FOR A CORPORATION 20
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' Hﬁ’fﬂm O TPIANA , hereby resign as__ L7 /2. FW’%"} 5 A
itle
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(Name of Corporation)

p [ 000 O 3 gq , %ea corporation organized under the laws of the State of

(ITcument Number, if known)

o(&iciPr

// Zfé'?— 1 l6- 70

(Signature of resigning officer/director)

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



