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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Quw\/ JZ:{ j‘vfh bd AN Lo

(MNHme of Corporation)
DOCUMENT NUMBER: 297 000/0 7582

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

Please return all correspondence concerning this matter to the following:

jo"l“qee_. /% 175-4 Z e

(Name of Person)

Qualty ABanmoys Tue . .

7~ (Nameé of Firm/Company)

{¥Y395 Sw /39 cF vaF JO07 .
(Address)

(Clty/State and Zip Code)

For further information concerning this matter, please calk:

U‘orjc_ /%:-vuéz.o\ 3 at( 303 Y 27/ £.545

(Namc of Person) (Area Code & Daylime Telephone Number)

Enclosed is a check for $35.08 made payable to the Florida Department of State.

Mailine Address: Street Address:
Aman%ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZED44(11/02)



- gl

. : OFFICER / DIRECTOR RESIGNATION s o fhinil
- FOR A CORPORATION OIVISION OF CORPORATICN

ZU4FEB -2 AM 9: 43

I, Ma")u‘a/ /]/ff-’%?—-dk , hereby resign as I/" p/‘c'-i c/é-: bl

(Title)

of Gual, I Arrjngs , Tae.
V4 (Name of'Compofation)

Ei_ 70 00058 A , a corporation organized under the laws of the State of
(Document Number, if known)

Flor, o

(Signature of resigning olficer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Fiorida 32314



