(Requestor's Name)

{Address}

{Address)

(City/State/Zip/Phone #)

[] Prcx-up []warr [] marL

(Business Entity Name)

(Document Number)
Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

S TALLENT
A6 2 2 12017

o N
PG

IRERIILARINS

200302552832 -

425 0

gam 3




&
t TRANSMITTAL LETTER -

TO:  Amendiment Section
Division of Corporations

suiect SPECTRUM SALES (e

(Name of Corporation)
25t T
DOCUMENT NUMBER:__P\S 00O ONSZETE

The enclosed Olficer/Director Resignation for a Corporation and lee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

PAVEL A PAUL oU <X

(Name of Person)

SPECTRUM  SALES e

{(Name of Frrm/Company)

\3 Matgsoue Giade <o 108

(Address)

Yedun Coasd |, EL 39327

{Citv/Stdie and Zip Code)

For further information concerning this matter, please call:

tavel  udous W BT, 530-9372°9

(Name of Person) {Area Code & Davtime Telephone Number)

Inclosed is u check for $35.00 made pavable o the Florida Department of State.

Mailing Address: Strect Address:

Amendment Seciion Armendment Section
Division of Corporations Division of Corporaiions
PO Box 6327 2661 Executive Center Cirele
Tallahassee. Fl. 32344 Tallihassee, FIL 32301

CRIEON (031 30



OFFICER /' DIRECTOR RESIGNATION
FOR A CORPORATION

L NAKCLAY 2VWueldv

- hereby resipn as Vi PQLS cdow A

{Titley
{Wume of Corpbration)
PI\SoocoLSNT76 -a corporation organized under the laws of the State of
(Bocument Number. i known)
ELOR\ DA
esigning allicer/director) LA
T Zxs
JE —
oA e T
o =
i O r—-
- -0 ™
N
sl @
TLING FEFE IS S35, AT
FILING FEE IS 835.00 e 93

Make cheeks pavabile to Florida Department of State and mail to:

Amendmeng Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



