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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Resigh ﬂj 8 |
SUBJECT: pfd\)PfUCﬂd Foam Ipdsudatien 4 COH’{-I%:E/UC ,

(Name of Corploration)
pocument Numeer:. P Olp DO (0 5Y

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

Please return all correspondence concerning this matter to the following:

Ainde T Aaderd O

had {Name of Person)

Adaned Foam Tosuat.n & Coatilgs THC.

(Name of Firm/Company)

£9a E Red House Arpchbd

(Address)

St OQua FL 33084

(City/State and Zip Code)

For further information concerning this matter, please cail:

((;;f\d& ano{mjof\at( qd/) (0767’/93(/

{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for §_3_§_._(_)_(_)_n__@_ie payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044 (03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, 6 , hereby resign as p T
7/ f (Tltle)

. Advaned Foam Triudat: Anéwwmc

(Name of Corporation)

P O (0 OOOOL” L’(ﬂ 5 L/ , a corporation organized under the laws of the Statt?of R
rp g G

(Document Number, if known)

Flor da _ $

FRY
i 4 <y
fQ (N4 dotput N
(Signafiye of Yeskgnink officer/director v

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



