(Requestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)

[ rckur [ war [] maL

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WO X5

JUL 17 2015
R. WHITE

i

~ LIREIRDRAT AR

500274716845

QA 1T/ 1S--01003--005 #3500




v _
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TO: Amendment Section
" Division of Corporations

sumicT: MRS FOoRE PINK TNU.

(Name of Corporation)
DOCUMENTNUMBER: 45 -4475%3%

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L\mn qumef

(Name of Person)

Pars Core Pk

(Name of Firm/Company)

D90 Nu)(A(‘i?\—-)l nce W. Blyd Dox 2k

Port St lyce Flocida  349%L
- (City/State and Zip Code)

For further information concerning this matter, please call:

Lynn Hommer a( 172 ) HeT - 0262
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2E044 (05/13}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

)
L iln A HO\ M mMesr , hereby resign as oe C-\’”eai\‘laﬁ:t)
(Title)

PARs FoRE PINK . TNC.

of
{Name of Corporation)

, @ corporation organized under the laws of the State of

H5-Y4Y45%R8

(Document Number, if known)

Flocida
5 (glgnamre o; resigning oﬁlcer/gweclor)

FILING FEE IS $35.00
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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



