~ P0s0000145777
I |

600056979946

{Address)

(Address)
#3500

PRS-~ 2--D12

(City/StatelZipiPhone #)

] warr [] mar

[] Pck-up

{Business Entity Name)

(Document Number}

Ceitificates of Status

Certified Copies

1y,
38 1

Hy
3y
r g

Special Instructions to Filing Cfficer:

Sy
¥y

Yoy
s 18

Office Use Only

EeE 12 WA




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T arnd P Qes}:km%«;‘ Constr W’—*“O’\ Cor p.

{Name of Corporation)

DOCUMENT NUMBER:__ P0S00006 1457 7

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Enid M. M

{Name of Person}

€ ard P Resiclovdic] Coned cﬂﬂ?

{Name of Firm/Company)

417 Sw sgth S’?fe&

{Address)

Muamy  FL 23193

(City/State and Zip Code)

For further information concerning this matter, please call:

Emnd M. M at (305 ) 448 LS5y

{Name of Person) {Area Code & Daytume Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. (Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044{11/02)



OFFICER / PIRECTOR RESIGNATION
FOR A CORPORATION

L, Pataicie. Hernandez , hereby resign as_ Vi£2 Pfes?(cTL_@?-F /éj?easur:r
Hig;

o Eand € esidenhal Conatruckion Cog ,

(Name of Corporation)

, a corporation organized under the laws of the State of

Pospooo ids 771

{Docutnent Number, if known)

F]orf(icf\.

1oes e

. {Signature of resigni

officer/director)

FILING FEE IS $35.00

vYAINDT

30915 10 bvy aa

9SO 8- W gp
Q3744

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

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



