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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Qli(fllf\l Time \Nacations [NC.

{Name of Corporation)

DOCUMENT NUMBER: 1 10000 FH0OA 1w

The enclosed Oftficer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

MIChGel Store wevo\/

(Name of Person)

Aualihy Time Nacot oﬂ%f ne

(MName of Firm/Company)

L0 3w HS™ WA

{Address)

Deerfield Bopch. 31 250U 2.

(City/State and Zip Code)

For further information concerning this matter, please call:

Michoel S%orchemﬂ Slp, U2 - LG5

(Nume of Person) {Arca leL & Davume Telephone Number)

Enclosed is a cheek for $35.00 made payable 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 Exceutive Center Circle
Tallahassee. FLL 32314 Tallahassee, FLL 32301

CRZE044 (053713



~OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

C/.f enc Q'@l | ]DOVC} . hereby resign as D] r_‘e C%O ‘/ﬁ

{Tded

«Quality Tmme Nacations Inc.

{Name of Corporation)

P17 000005 (ﬂ _a corporation organized under the laws of the State of

(Docwment Number. 1§ know n)

Floricda

oA

(Signature of resigning < lhur!(llrumr}
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FILING FEE IS $35.00 i AL
; - )
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Make checks payable to Florida Department of State and mail to: E : g

Amendment Section
Division of Corporations
.0, Box 6327
Tutlahassee. Florida 32314



