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TRANSMITTAL LETTER

TO:  Amendment Section
vision of Corporations

SUBJECT: QQLQ (}DO%% ;ﬂcLQ_Q,‘Q\.{S ainc

(Name of Corporalion)

DOCUMENT NUMBER: (PC'\%OOOO? | F s9

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

Please return all correspondence concerning this matter o the following:
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tName of Persom

&) 2T Tax Treestest

¢ Name of Firnv/Company)

1RGO N {5, De T=\ond &0 2xovte H (09

(Addressy

(:PLQ{\%CL’\C\OD $L - 3DDAL

{Ciy'State and Zip Codve)

For turther imvformation concerning this matter. please call:

T=is Toahol L A54  Looseal

(Name ol Person) (Arca Code & Daviime Telephone Number)

Enclosed s i check for S35.00 made pavable to the Florida Department of Sate.

Mailine Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Cirele
Tallohassee, FL 32314 Tallthassee, FIL 32301

CR2I03E 0F 13,



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L G;lodt./.s Awcvalo
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. hereby resignas___ REDIDE nte
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{Namec of Corporation) !

’? ABO00OOCO }13+659 . a corporation organized under the laws of the State of
(Document Numnber, if known)
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(Signature of resigning officer/director) i
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Make checks payable to Florida Department of State and mail to:

Amendment Scclion
Division of Corporations
P.(). Box 6327
Tallahassee, Florida 32314



