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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
. /
susecr. indow Décor by Paiul
(Nnmr! of Corporation)

DOCUMENT NUMBER: P05000050664,

The enclosed Officer/Director Rcsignation fc;f a Corporation and fee are submitted for filing.

Please return all correspondence concerning] this marter to the following:

Paul Christin

{Name of Person)
Wlndow Décor by Paud
(Name of Furm/Compan; ()
6759 Lake McGregor (Cir apt B
{Address) .
Fort Myers, Fl. 33919
: (City/State and Zip Cod.: )
For further information concerning this mi}attcr, please call:
Paul Christin [ 239 246-7391
(Name of Person) ~ "(Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pay :ble to the Florida Department of State,

ﬁ %ent Eectxon %\gﬁcﬂt Eectlon

Division of Corporations Division of Corporations
P.O. Box 6327 26651 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301
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OFFICER/ DIRECTOIA RESIGNATION
FOR A CORPORATION

, Mary Moran hereby resigna | [€ASUNE

P S,BVQ-DE!_H F Shucder, '&\me
of ' e —— -y e )

(Narmne of C:omomion)
P05000050664

, 8 corporati i
(Document Number, if known) - # ration organized under the laws of the State of
Florida

(Signature of resigning-ojncer/director) :

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
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