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< COVER LETTER

TO: Angadment Section
Livision of Corporations

suBErr FPremier Executive T_HU“LS“TW’ ""’.‘f" Group Inc:

{Name of Cbrporau?ﬁ)
DOCU \ENT NUMBER: L 05000246 Y¥!S

The enciosed Officer/Director Resigaation for 3 Corporation and fee are submitted for ﬁling.
Please retvr: all correspondence concerning this matter 1o the following:

(Wilbeto Morrkes

(Name of Person}

%&tr Crecutive {Tinye r['rwbﬂ—}—

(Name of Firm/Company}
379 Southecn Charm De
T {Addressy N
Oclande L 32807 .
(City/State and Zip Code)

For furf1er information conceming this matter, please cail:

wilberte Monkes  oyey 247 -Gois

(Name of Person) (Arca Code & Daytintcf%luishéhc Number)

Enclosec is u check for $35.00 made payable to the Florida Department of State.

¥

Street A,:i_cfr;ss: . . . Mailing Address:  _ . -
Amendr.zr{ Section Amena%ent Section

Division of {*orporations Division of Corporations

Clifion 3uits ng Post Office Box 6327

2661 Excoutive Center Circle Tallahassee, FL 32314

Tallahamee, 'L 32301
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. OFFICER / DIRECTOR RESIGNATION
© FOR A CORPORATION

l,v__?_\\ifql’) s Dass , hereby resign as P!CH .

of Proper Executvt Thuwstment Group The.

(Name of Coi'pnrziﬁon}i

—. _P 0sS00 0697 15 _, a corporation organized under the jaws of the State of
¢{Document Number, if known)

_Floy de

/ (Signature of pehigning oflicer/director)
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FILING FEE IS $35.00

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

l Amendinent Section
Division of Corporations
P.O. Box 6327
Talahassee, Florida 32314




