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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L\ %&E G(TtQQLTFDNQ&&J\Cg'VFIOWJQ &Jf\cz :

(Name of Corporation)
pocument NumBer__ | L1 D00 FHp o2

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

Please return all correspondence concerning this matter to the following:

Hﬂf)&c& d/t/m&l—(f O(S En

(Name of Person)

qbs%sustg ecdric Corp. YL, T,

(Name of Firm/Company)

“OD<.)QOLQ(2_'£'C Ao 4137

(Address)

)JOJOHMLP)mc,Q\ FL 2L

(City/State and Zip Code)

For further information concerning this matter, please call:

MAQLLST a( Yy 72552-0BHO

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

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

Maning Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)



FILED
SECRETARY OF STATE
OFFICER / DIRECTOR RESIGNATION  TALLARASSEE, FLORIGA

FOR A CORPORATION
14 DEC -1 PM 3:59

ﬂm&o\c@mﬁw@(w ety renss_(FO\P |k

(Title) !

of, L q((/CGL\SU%Q E EC‘(er (ND Wc:pl%v\ «Q F mda_.tﬂa

(Name of Corpordtion}

GPI L‘- DDDD}LD (.:6/2- , a corporation organized under the laws of thc State of

{(Document Number, if known)

T lorida

/ ' A
¥ 0 (Signatdrc of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314



