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TRANSMITTAL LETTER

TO:  Amendment Section
Division ol Corperations

SUBJECT:_PUILADECPHTA  ADVEDSTIST  11755Z0~D
(Name of Corporation}

DOCUMENT NUMBER: /\/'600000%‘?6'8

The enclosed Otticer/Director Resignation for a Corporation and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

STEVE  NErAHAarD

{Name of Person)

N/A

(Name of Firm/Company)

GRL2 S I1ST ST ,

(Address)

Matca7é FlL 3B30é7

(Cinv/State and Zip Code)

For further information concerning this matter. please call:

STEVE  NEMBHARD a (9ol ) 4go - GeDY-

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

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

Muiling Address: Street Address:

Amendment Scection Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 20661 Executive Center Circle
Tallahassee., FIL 32314 Taltahassee. FLL 32301

CRIEWLE (03713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. STEVE NerfRRHALD , hereby resign as ij

(ile)

of  THIeADECFHTA  ANeoTrs7  HISsIond

(Name of Corporation )

2
N 16 veopcoFRER - corporation organized under the laws of the State of ™
(Mocument Number i known) ] AR
L e =
FLoAIDA , SR
B

Atdtrtopad?

rSiEiaiuie of resigning officer’ditecine

FILING FEE IS5 $35.00

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

Amendment Scetion
Div ision o Corporations
POy Bow 6327
Valblaasee, Vlorsia 32514



