040000UY |BY

{Regquestor's Name)

AT

— 600034687526

(City/StatelZip/Phone 8}

Cleockur  [war ] man

Un/03/04--01032--004  #%35.00

{Business Entity Name)
{Document Number}
Certified Copies Ceriificates of Status :K:’-_r =
—& E
e T
=i, — =
T 1 ——
: . - " 225 - B
Special Instructions fo Filing Officer; %g’; 1?“
Mo 2 O
cuo®
%Ft [P
S o
pr

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT:

Pasauvsle Lvvegtmeuts BopexTies . Lrc

The enc

{Name of Corporation)

DOCUMENT NUMBER:___¥ 040000 441 8Y

Please return all correspondence concerning this matter to the following

Zoila Paseusle

(Name of Person)

TFhasovale J:wue&i‘mem"_‘s Ropwh £, & -

{Name of Firm/Company)

$S0l Spgefaculav 8id Dy

(Adadress)}

Z£phyw-{tlig L Fl US 33sYY

(City/State and Zip Code}

For further information concerning this maiter, please call

/L//éa&% fﬂg@o’{/w w K13\ AYY¥-3532

(Area Code & Daytime Telephone Number)

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

CR2ZE044¢1 102)

Strect Address:
Agnendmem Section

Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399

losed Officer/Director Resignation for a Corporation and fee are submitted for filing
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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AL a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.60

Make checks payable to Florida Department of State and mail to

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



