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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GLO L F\vL fT-MS{'(W < LMJ J,IN(

(Namc of Corporation) '

DOCUMENT NUMBER: P\ \ OOOO 4" L} ;)-9\(

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

Please rcturn all correspondence concerning this matter to the following:

POL—N)[QU m1 A |

(Name of Person)

(LuchrLIu [(YW “DM LL( -

(Name of Firm/Company)

QA LEWApPpE Ddin

(Address)

MiA L Dpoeed, FL 33166

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

Qui\‘eﬂcuo Lopez. (307 \SO- 763

(Name of Persori) (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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2001 Executive Center Circle Tallahassec, FL 32314

Tallahassee, FL 32301

CR2E(M4(O8/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

QD&_{A\[\J&D DW k& , hercby resign as \-)'IC g \)M 3 l&f—kf‘

(‘7LD\J\Q LL’_) [‘Jw Q’LM ILL

(Name of Corporation)

“ \ \ 0 CCO 4‘ b pSE N . a corporation organized under the laws of the State of

{Document Number, il known)

’FL@j\,L(&-ﬂ\-
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(Signature of resigning oflicer/director)
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Make checks payable to Florida Department of State and mail to:

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



