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TRANSMITTAL LETTER

TO:  Amendment Section
-Division of Corporations

SUBJECT: PAp< PLRcEc LATYM cwp 1ooc

(Namc of Corporation)

DOCUMENT NUMBER:. N0 5 00000 69 Y

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

Please return all correspondence concerning this matter to the following:

FeELx (moR.DiClD

{Name of Person)

Pake P(pol (Arino oy e .

(Name of Firm/Company)

1200 SAINT cpaes PLAPTO Yok
(Address)

Perpaoke Pinves FL 3202k -
{City/State and Zip Code)

FFor turther information concerning this matter, please call:

FeLiy (oor DilLD: a( 954 ) B0 9135

(Name of Person) (Arca Code & Davume Telephone Number)

Enclosed ts a check for $35.00 made payable o the Florida Department of State,

»-Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee. FL 32314 Tallahassee. FI. 32301

CR2EH4 {0513y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Malia S.nia DOMI MOUER hereby resignas__ P RES! De M

(Title)

of PARK PLaoE  cAmind Ocdiz a0

(Name of Corporation)

D559 -557 -42-3+9- O a corporation organized under the laws of the State of

{(Document Number, if known)

Feogibhi -
5
] 3 . {-‘ _-‘\
W S fram — A
7 {Signature of redtgniny: officer/director) K

FILING FEE IS 335.00

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

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassce. Florida 32314



