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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
‘ L)
SUBJECT: Quvtecs usiteen B odoayor ions Ghe .
{Name of Corporation} N
POCUMENT NUMBER: ¥aq coco 73330

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

Please retumn all correspondence concerning this matter to the following:

N Stg) e w0 cie g,

(Name of Person) o .

m%‘ zbo - At & . PR ol N
(Name of Firm/Company) - — e cin . weeae e

Lot W O angre, Bue. _ e .
(Address} - o T

O i\ands , FU  3DTO0Y
{City/State and Zip Code)y T o e e

For further information concerning this matter, please call:

Wonew Soidea\CRA  ar¢ N7 780 - TTUEO
¥ (Name ol Person) ‘ %mcm?mmm

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

tling A H Street A H
ent ion ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399
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OFFICER / DIRECTOR RESIGNATION FILE D
FOR A CORPORATION |
QLJUNZ8 PM 2:27

LY UF STATE
tALLAHASSEE FLORIOA

L Shpowa, O R D“’“-\Y(P"f“‘a;hif?by resignas _yOST

== (Tile) T
of T udorace Sus'iagse © oo deiseo, xne -
{Name of Corporation)
LA o000 3330 ,a corporation organized under the laws of the State of
{Docurnent Number, 1T known} ~2 FELION OTEANIZO0 HNCCT e faws O The Staie o S
.‘F‘iﬁi‘;\k@?o\ .

B

G\ %\"bﬁﬁ (tuﬁn\wr\

{Signature of resigning oFicer/difector}

FILING FEE 1S $35.00

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

Amendment Section
Division of Cerporations
PO Box 6327
Tailahassee, Florida 32314



