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TRANSMITTAL LETTER

TO Amendment Section
Division of Corporations

SUBIJECT: ‘%‘1’ a—'{‘ H)CD C:)R,ﬂ

¢ of C at1o ‘
{Namme of Corporation) -
DOCUMENT NUMBER: e

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

Please return all correspondence concerning this matter to the following:_

Seye Kasoy L
(Name of Person)
Ry sTRC Ray ok Pb(_,o Co‘fLP
{Name of th/Company)
3780 ma'\iczﬂzjt Pacm WAy
(Address
ety Beach  FL. 33ygs
! (City! State and Zip Code)

For further information concerning this matter, please call:

?zucc/(fwoy | /6 -S712§

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

Enclosed is a check 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.G. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallzhassee, FL. 32399

CRIEQ44(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

L, L}N'qu‘ m KAN oV , hereby resign as DS

of Cﬁut stal 3

(Naine of Corporation)

QU}GD'Q’ ﬂoof\c CoEp,

{Tite)

P q 7 0 00 D ‘;2 g 7 ( a corporation organized under the laws of the State of
(Docunflent Number, if known)
Flor(on

=

(SignatireoT resigning olficer/director}

FILING FEE 18 $35.08
Make checks payable to Florida Department of State and mail to

Amendment Section

Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314
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