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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pau[hefHo Q(‘opep}v dwqen Ascoctdﬂon ln;,

{ (Namg of Corparation)
DOCUMENT NUMBER: !\} | ?O 0000 54900

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for trling.

Please return all correspondence concerning this matter to the following:

Dovene  Covdnnkin,

(Name of Person)

W/A

(Namt of Firm/Company)

66 _A9h Avenve Alockh 42

(Address)

/Valp/e.c EFL 3408

{‘(_ itv/State and Zip Code)

FFor further information concerning this maiter, please cali:

Mare pDliver w238 , 281 - 226

(Name of Person) (Area Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FILL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303

CRIEOS (0371 3y



OFFICER / DIRECTOR RESIGNATION ¢~
FOR A CORPORATION

DOP’ICﬂ‘lC (ASHW"\M erah\ resign asj)rcs N SQCN‘}’N'\I Trea wer

(Titley/ 7
or__{alme e Propecty Quinecs A S‘OCVA‘DH lne.
(Name of Corporation)
NI 3 H0DADSY00 -d corporation organized under the laws of the State of

4 Bocument Number. if knowny

F(of"rio’\

(Signafure of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Sectian
Division ot Corporations
PO, Box 60327
Tallahassee. Florida 32314



