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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G L0843 —{prvEs Wa/;-éamwg %ﬁy&éﬂf _7_'af—c

(Name of Corporation)

DPOCUMENT NUMBER: / G900 Cpo Vo 7’24‘4

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

Please return all correspondence concerning this matter to the following:

Hermens &0 /%45:(/,@5 z

(Name of Persen)

SIIM, Jwc,

7 {(Name of Firm/Company)

X 35 ﬂ%c{:{i‘dé)ﬁss)/v/é'#é77
Mgy Fi 33/ 93

(Crty/State and Zip Code)
For further information concerning this matter, please call:
@a/f/éz,su/}zz _ a( 365 ) FE3 —SEIFF
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a_éheci_c f(_jr $35.00 made payable to the Florida Departr_ﬁent of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044{08/05)
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January 19, 2006 -

HERMENEGILDO MELENDEZ =
GLOBAL INVESTMENT LEARNING MODULES, INC,
8306 MILLS DRIVE, #679

MIAMI, FL 33183

SUBJECT: GLOBAL INVESTMENT LEARNING MODULES, INC.
Ref. Number: P99000004924

The fee to resign as officer/director for a corporation is $35 per person resigning.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 206A000033945

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION ~ / L
FOR A CORPORATION 08 g, £p
e Na p
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L /d‘ﬁ;@ﬁo 4 /Z/E, (Mfz , hereby Tesign as (/Cé &%fﬁ.)@@ff 7
itle

of Gf—c)ééa ,wyawwr/aﬁ-@w/é ﬂ/ sz@wéas ﬁc

(Namé of Corporation)
p 7 7 ﬂﬂ 0L ﬁ[ 7/? ?’ , & corporation organized under the faws of the State of

{Document Nurnber, if known}

7/-&0/6/@/9 . S

/ (STgratare of resigning oMicer/drecion)

 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
Tallahassee, Florida 32314



