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! TRANSMITTAL LETTER

TO:  Amendment Scction ‘
Division of Corporations

SUBJECT: Q\(’_\l\‘\' m(‘J\S\‘C{"S BC"\QJG v &XV\Q{S

(Name of Corporatio
DOCUMENT NUMBER-___§ | F6000 F(, F0|

The enclosed Otficer/Director Resignation for a Corporation and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Domime Bl WY \gyers

{Name of Person)

{Name of Fimv/Company)

G319 Temwortn  Lowsa
{Address)

Cock Qcey Fla. 39467

(Cub/Slurc and Zip Code)

Fer further information concerning this matter, please cali:

mOrf;\u;L Ao ’b:\\“\Q.CfS a( 8VD ) SY5-2335

{Name of Perstiit (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce. FLL 32314 Tallahassece. FL 3230!

CRIEO4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. Bam\ nes Q\m%\\‘:&eﬁ
)

. hercby resign as b\ftd'ﬁf Pﬁis \'S‘Nf ‘Q \f‘ea\sm
(Tille)

of RQ.N\'&. W\&s’m\rs b(\ﬂ'@ht\lc‘ 5Q(V¢CLS ..LNQ

{Name of Corporation) &

21200001670

.a corporation organized under the laws of the State of
{Document Number. if known)

Flori den

(Signature of resig

ficer/direcior)
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FILING FEE 18 $35.00 s - T
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Mes Fii
Make checks pavable to Florida Department of State and _};i-_l! 10
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314



