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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecr:. | PEX PRODUOlé w\fc,

{(Name oF Corporation)

DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALAERTD (. SALGUEIRD .

(Name of Person)

(REX Pﬂooucis e .
Cofnpam)

1819 Woo M;\/Eﬁ DEIWE

dress)

FACKSoNVILLE | Fl 32246

{City/tate and Zip Code)

For further information concerning this matter, please cail:

ALAERTO G- SALGUEIRD at(é!DLIL 998 - 473

(Name ol Person) Code & Daytime Telephom Number)

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

Mﬂ%ﬁ%ﬁ Aggbggg: %1' i&dg%gr
ment Section endment Section_

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tailahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 ELENA G. SALGUEVRO ety resignas f;{gsggﬂcg%/«mﬂqs&gge,
ey

of LREA  PRoDVIS e

{Manie of Corporation)

, & corporation organized under the laws of the State of
{Document Number, if known) P

FLoKiDA

a3ad

e :IIWV 62 d35E0

0014 "33SSVHY T L
FIVLS 20 AUVIIY

'FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314



