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TRANSMITTAL LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: PlongeR  wWooDRAFT CRP
(Name of Corporation}

DOCUMENT NUMBER:__° 0 20000 ©2.070
The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

e
”

£
ame of Person)

Oreme Crts ~ A F27CF

S iy Sige add Zip Oodey

For further information concerning this matter, please call:

:Eéa ”Z' Zé;» j] at{ ;S?j ) Qé,f*fﬂ%ﬁ
{Name of ers\o)ln {Area ¢ & Dayttme Telephone Number)

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

Mailing Address: Street Address:
Amenﬁgrﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ44(1 1702)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
£ CUzT'IS 1Y) MILLER ! IR _he[eby resignas \/P; TREA_S\BRER \ SELRmRr
” ' v Ty 7
of _ PIONEER wocD<RAET CORP.
== {Name of Corporation)
Po3cocobl 07,9 ., acorporation organized under the laws of the State of
{Document Numnber, if known)
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(Signature of resigning oflicer/director) m; = 1T
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FILING FEE IS $35.00

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

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



