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, TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: QM QEI(‘% ggﬁﬂa'cﬂé Q£ +e Trgaswo (:@51‘, QC-
(Name of Corporation)

pocumenT Numeer: T 14 000008238

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

Please return all correspondence concerning this matter to the following:

Wendel( V. Burd

(Name of rson)

Q\w«l 41/\ Services ot Une Troasure (past, Tac.

(Name of Firm/Company)

1AT37 eruao [—MC/

ess

U’m@n%m FL 34957

(City/State and Zip Code)

For further information conceming this matter, pleasc call:

Lhbodel! 1/ z%m/ 2172, H80,-T54

(Name of Persoii {Area Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State. B o
iy I
=
AN T
Mailing Address: Street Address: o T =
Amendment Section Amendment Section i oo,
Division of Corporations Division of Corporations S e Y
P.O. Box 6327 2661 Executive Center Circle ' o
Tallahassee, FL 32314 Tallahassee, FL 32301 . o
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OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION

I, W@HC{(/N A/ea/ Bﬁ/f’d , hereby resign as ?’feSIldéﬂf

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

(Title)
/--
of [ ICE. r e ne.
(Name of Corporation)
? } L{' 00000 g 0? 3 g , a corporation organized under the laws of the State of
(Document Number, if known)
F I pvi'da
(Signature of restgning officer/director)
FILING FEE IS $35.00
2o
Make checks payable to Florida Department of State and mail to: .2 1
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