— (MMM

S 200315285482 -

(City/StatelZip/Phone #)

[JPckue  []war [] mar

(Business Entity Name)

U702 1 E--01016--00E

+¢35. 00
{Document Number)
Certified Copies Certificates of Status
Ny —a
P2 o
& TALLENT TS
Special Instructions to Filing Officer: f- T T
JUL 0 2018 R T
o S I
R
.. a2 C‘
N
= )
&

i
Office Use Only 6\ D/@/




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (qu,iﬁj Netwoks Inc.

(Name of Corporation)
DOCUMENT NUMBER: l¥oo0033320

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

Please return all correspondence concerning this matter to the followinyg:

Nam Lam

(Name of Person)

(Name of Firm/Company)

(08§99 Sw Y™ Sheet

(Address)

M:‘amf., F:L 3?['?"’

(City/Stare and Zip Code)

For further information concerning this matter, please call:

Nam Lam w813, Y20 - 0097

{Namc of Person) {Arcu Code & Davtume Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

CR2E04a4 (U5/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

: Nam Lam

. hereby resiyn as D J"PGC tor ( O)

(Title)
of GQa'iE,l N etuo ks Inc.
(Wamc of Corporation)
P1¢ 0000 33320 _ _
. & corporation organized under the laws of the State of
{Document Number, ifknown)
Florida

Sarr

(Sgnatugdf r ‘siﬁiug othcer/director) e

)d{ (u (4] z“‘

FILING FEE IS $35.00

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

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




