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TRANSMITTAL LETTER.

4 .
TO:  Amendiment Section 3, X
Division of Corporations 2 Gy N
&, i
{’; oh%
The Pasture of Orlando INC. o %’

SUBJECT: -
el

(Name of Corporation)

DOCUMENT NUMBER: n15000011669 s

The enclosed Officer/Director Resignation for a Corperation and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Donald H. Whitehead Jr.

{Name of Persen)

{Name of Firm/Company}

9629 Overton Drive

(Address)

Laurel Md. 20723

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Donald Whitehead ,.301 275 -7341

(Name of Persan) {Area Code & Daytime Telephone Number)

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

Mailine Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 26601 Exccutive Center Circle
Tallahassee. FL 32314 Tallahassee, FI, 32301
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PSR
OFFICER / DIRECTOR RESIGNATION c}/ ﬁi)fﬁ“

FOR A CORPORATION " e
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—DO"“'“[CK b\ﬂ/‘ e [/\"6‘9 . hereby resign as \—' vefoal” ¢
{Tle)
of ‘_["L\q Pﬁ ) {‘L}f‘) € ( @ ¥ [L-,_ LA (/ O
(Name ot Corperalion)
/\/ | D¢ 00( Heb C/ .a corporation organized under the laws of the State of

{Ducument Number, if known)

./,{-/\{O\Fl (,PC_

Q)w&/ 9/ Whtda O 7{

{ Stgnature of resigning otticer/director)

FILING FEE 15 $35.00

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

Amendment Section
Divisien of Corpurations
PO, Box 6327
Tulluhassee, Florido 32514




