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The Store for Money Inc
6140 Peters Road
Plantation, Florida 33317

To : The Florida Department of State, Division of Corporation

Please be advise that I Patricia H. Scholle did not receive in the mail my renewal
for my company this year. Please accept the check enclosed for my renewal. If you have
any Questions feel free to call me at 954-587-5601.

Thank You in advance for you assistance
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Sincerely Patricia H. Scholle President

ps : Please accept this as your authorization to remove Paul David Marko
at 6320 SW 6" St. / Hollywood, F1. 33023 from this corporation. I will be the sole
director and officer of The Store For Money Inc. My titles will be Director /President /
Secretary and register agent — Thank you
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