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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sommer. [1& ) Floorivg DESIGN |, IN<-

(Name of Corporation)
POCUMENT NUMBER:. T 03 0000 66 78 9

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

Please retum all correspoadence concerning this matter to the following:

Victor H. PINLLA.
(Name of Person)

H é\l Floorina bCSiO,m. E.qc‘

Name of 1 mpany) Y

12850 W. STATE Doad 34 (loti-5)

~ (Address}
DAE FL. 33228
ity /Siate 2nd Zip Code)

For further information conceming this matter, please call:

Nica M. Pindla aTsY y 557- 5749
eISQNY {Area Code aytime Tefephone Number)

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

q t ion

Division of Corporations Division of Co ions
P.O. Box 6327 495 E. Gaines Sireet
Tallghassee, FL. 32314 Tallahassee, FL. 32399

CRIEO44(11/02)



OFFICER / DIRECTOR RESIGNATION % /%y 2 €0

FOR A CORPORATION AdaN Py
"’/-K,‘E"'::ﬁ; N K7
K Vi -.‘-L;:\};,,:J -
ALk
I PuiLea y \icpe Y. hereby resignag__ D! 1'&:(’_,‘[{2}%

o &3 Floorive. DESIGN, |WC.
{Name of Corporation)

:PQ Q@2 6 Zéi l , & corporation arganized under the laws of the State of

{Document Nusnber, if known)

T LlopiDA. L o

=

7 {Stgnathec of restgaing oIReenirector)

FILING FEL IS §35,00

Make checks payable to\Florida DepamnenLStatefnd mail to:

Division of Corporations
P.O. Box 6327
Failahassee, Florida 32314




