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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

LYNN DUDLEY

PO BOX 6609

MIRAMAR BEACH, FL 32550

SUBJECT: PIER ASSOCIATES, INC.

Ref. Number: J35329 P/Cd/ﬁe/ b ad i< cé/
et Cudewhend

We have received your document and check(s) totaling $356y However, the
enclosed document has not been filed and is being returned to you for the M

following reason(s): ) C/
The document is illegible and not acceptable for imaging. 5/ 7%“'
PLEASE COMPLETE THE FORM(S) PROVIDED. éb‘;

N Qrn <

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. WCC -

If you have any questions concerning the filing of your document, please call—-_

(850) 245-6050. / Aﬁ % ol

Querida R Moore
Regulatory Specialist Il Letter Number: 620A00006326 LL)K{,S
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: p&& A’éSv C{aﬂl’cs

(Namce of Corporation)
DOCUMENT NUMBER: __J 3 S 339

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Lomrp b’f‘u(/%

{Name of Person)

P/&z. JSSOCJﬁ’f“Cs

{(Name of Firm/Company)

FO. o (oo

{Address)y”

(Civ/State and Zip Code)

For turther information concerning this matter, plcasc call:

@M.. Du.a,/u/ C Got | FoF- A< L3

(Nume of Pus(m) {Arca C 0(1«. & Daviime Telephone Number)

Enclosed is a check tor $33.00 made payable to the Florida Department of State.

Hailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303

CR21E043 (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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\\JéLi?L[-/ v C"IC/#’ p g

,hereby resignas__ (2

Cicon _
(Title)
. .
of, RN Iq“»ﬁoctwt_u,’ﬁ'\(
(Name of Corporation}
53
’\{ \3 jﬁt? a comporation organized under the laws of the State of
{Document Number. if known}d
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Sccrion
Mivision of Corporations
P.0. Box 6327
Tallahassce. Florida 32314



