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COVER LETTER

TO: Amendinent Section
Division of Corporations

SUBJECT: QLWLMVETW 7 ?W wig fMedezes ,2&7 C,

(Name of Corporation) ¢
pocuMeNT NuMBER: 24 90 O 626263,5/ 7 A ;ip

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

Please return all correspondence concerning this matter to the following:

-
ﬁﬂ_‘%ﬁéa%_%mﬁé z -
ame o1 ¥erson

{Ndme of Firm/Company)

S390 Mice s{ eve '2’4%77 R
{Address)
sy 17 33053

(City/State and Zip Code)
For further information concerning this matter, please call:
/‘
G De a( J03 ) 3¥3—-S07 2
ame of Person) {Area Code & Daytime Telephone Number)

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

CR2EQ44{08/05)



S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

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: P92000004924

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

if you have any questions concetning this matter, please either respond in writing
or call (850) 245-8905.

Thelma Lewis
Bocument Specialist Supervisor Letter Number: 206A00003945

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION Fit ED

FOR A CORPORATION
‘05 FEg -g PHI2 1y
SECRETA: oF
AL e L CFSTATE
LSS AT
I //{/ /2 £, hereby resign as_ 5%§WYA’7€%‘%£€

(Title) 7

ot (D108, l;z/e:gma/ r@W//Mé Alebyies, e,

(Name of Corporation)

l ﬁ 'i QQQ§0 Z Zé/f , & corporation organized under the laws of the State of
(Document Number, if known
j%f(:’fﬁ Vi

Jﬂmé{/@l W

(Signature Bf resignin, tcer/director)

'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
Tallahussec, Florida 32314



