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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporattons

SUBJECT: Q S Qen/ V\QTIOHQ l:\HC

(Name of Corpotation)
DOCUMENT NUMBER: P \Docee (369

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

Please return all correspondence conecrning this matrer to the following:

ottt Lowshlin

{Name of Person)

R332 Renowvelions (nec

{Name of Firm/Company)

S LewTon ¢t

(Address)

Yewnceae, clvy FL 24905

(City/Statc anll Zip Codv)

For turther information concerning this matter, please call:

;(’ @) t l L{O¢ %’[( 1'{'\ at (708 L/O'? g 5?’ ?:‘QQQ
(Nume of Pérson) {Area (,odu & Daytime Telephone Nuinber)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece

Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassce. FL. 32303

CRIEMS (053713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\
I, Ll . hereby resign as P‘\ QS}(JPJ] T_

CTitTe)
of Q > S Qem/}m(?rg%‘rté rf;)h'( m ¢
014,

) 3 (QC? \ ’) .a corporation organized under the laws of the State of
{Document Number, if known)

Hogtoe,

4

SR

.04 &

vV (Signadre gf resigrting officer/director)

1 30 ROL

6G 2 Wd N2 833100

FILING FEE IS $35.00

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

Amendment Section
Division of Corpurations
P.O. Box 6327
Tallahassee. Florida 32314




