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TRANSMITTAL LLETTER

TO:  Amendment Seetion
Division of Corporations

Panadise Pabns Whoelesale Nursery, [ne,

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Ofticer/Director Resignation for a Corporation and tee are submitied for filing.
Please return all correspondence concerning this matier to the following:

Kathivn Dirown

(Nume of Persony

__ﬁparadis ¢ [alms MM_Q[_@&[@__MW&M& Tac

(Name of Firm/Company)

5050 57+n StN

(Addressy ’

St Petersburg  £L 33709

(Citv/State and Zip Codey

For further information concerning this matter, please call:

Kathrvn Dirouin 327 (RN-3Y9]
e —— B O S
{Name of Persan) {Arca Code & Davume Telephone Number)

Enclosed is @ cheek for $35.00 made pavable 1o the Flonida Deparument of State,

Mailing Address: Strect Address:

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Taltuhassee, FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee. 132303

CR2E0T (x4 dy



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Katlryn Drouin . View President
_ . hereby resien os

(Te)

- Paradize Palms Whoelesale Nursery, Ing,
ot

{Name ol Carporation)

(Docament Number, if known)

Florda

FILING FEE 18 835,00

Make cheeks pavable to Flarida Department of State and muail to:

Amaidment Section
Lnvision ol Carporations
1.0, Box 6327
Tullahassce. Florida 32314

Caccorporation organized under the Livws ol the State of
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