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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: pdmmﬁﬂwﬂ*fh/ Dist. Inc .

{Name of Corporafion)
DOCUMENT NUMBER: Hi§ 330

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

rQ&ﬂ“\i CGLPI\- i

{Name of Person}

(Mame o me!Compm}y

Po. Lo S2b4C( .

{Address}

M{“m\‘; El- 331562 | )

{City/State and Zip Codey -

For further information concerning this matter, please cali:

2wy Olen. w sy SF—1F00

s % I {Name of Person) (Area Code & Daytime Telophone Number)
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- Enlosed is a check for $35.00 made payable to the Florida Department of State.
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iS’tree?Ad(ﬁ'ms Mailing Address:
Emen gjem Section Amenﬁﬁent Section
Divisidh of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
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OFFICER / BPIRECTOR RESIGNATION

FOR A CORPORATION
1, j“ {g!q&g—_‘ L. E ?:E:,\,ISK , hereby resign as j{ﬁ Pe Lo )
{Title)
of O manuclo ;L,//ﬁ ﬂ::f’;t'/uj%wz@, L.ac, ,
{(Name of Corporation)
H { 0155 0 ., acorporation organized under the laws of the State of
(Document Number, 1f known)

;;gnature o; resigning orfﬁcer/direcmr)

10 Hd 9-90Y 90
034

VAR

FILING FEE IS $35.90

*13SSVHY 1YL
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Make checks payable to Florida Department of State and mail to:

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




