 KkN99G¢

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPekur  []war [ mai

{Business Entity Namej

{Document Number)

Cerified Coples Ceriificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

ARERRRTETAOI

400022785434

TS0 070-~00d w22, 50




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Peltz, Tne,

- (Name of Co?poraii'o-ﬁj
DOCUMENT NUMBER:___ K79908 . L L :

The enclosed Resignation of Registered Agent for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barry Dimick, Esqulre
(Name of Person)

(Name of FirmyCompany)

220 West Main Street -
(Address)

Tavares, FL 32778 _4
(City/State and Zip Code)

For further information concerning this matter, please cail:

Barry Dimick . _at( 352 y 7H2-1204
{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address: e
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E046(11/02)



FILED

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 03 SEP-S AMIH:29
wocteing, fedR T " h?{
IALLﬁ.HASSEE LORIDA

I, _Deborah L. Peltz __, hereby resign as_PD_SJh'_esid%_’ﬁ_Dlmﬂgn, Secretary)
. : itle

of Peltz, Inc, _ : - R
({Name of Corporation)

K79998 _ _A , a corporation organized under the laws of the Statc of
(Document Number, 11 Riowit)

Florida

FILING FEE IS $35.00

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

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



