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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QQN\CJ ?@\ r\—\'}cu \Y\Q'

(Name of Corporation)
pocuMENT NumBer: T MQT00 RoaRS

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

Please return all correspondence concerning this matter to the following:

P‘rf’ro«\ ok

Name of Person)

Jonier Palhen Ve

{Name of Firmeompw

513 <wetleal Tx

(Address)

“Erann, FL. 235!

(City/State and Zip Code)

For further information concerning this matter, please call:

(\N‘oﬁ %o]( a (S LDY A

{Name ol Person) {Arca Code & Daytime Telephone Number)

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

Street Address:

Amendment Section

Division of Corporations
2661 Executive Center Circle
Tallahassee. FL 32301

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314 ;

CR2EO4 (57103







