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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2012

Daniel K. Bunting Sr.
Paradise Pest Control
3834 Edgewood Avenue
Ft. Myers, FL 33916

SUBJECT: PARADISE PROTECTORS, INC
Ref. Number: PO6000065135

We have received your document for PARADISE PROTECTORS, INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist || Letter Number: 312A00027992
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /%{ﬁﬂ/@f /O/QO'TECT&K\S 7/UC

{Namc of Corporaticon)

DOCUMENT NUMBER: ﬁOéﬂﬂdD L5335

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

Plcase return all correspondence concerning this matter to the following:

DANIEL K. BopTing, Se

(Name of Pcrqon)

[hehDiSE PRoTE CTofs, TG

{Name of FirnvCompany)

38 3Y FAer wpow HE

{Address)

Fr MPELS F¢. 33U L

(Clty/Stz{(c and Zip Code)

For further information concerning this matter, pleasc call:

OANIEL K. ﬁu/u'nw K 139, W5 7249

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

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

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

CR2E044 {03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION FILED

4251‘2 DEC 31 PHi2: 22

< RY OF STATE
ﬁ&ta‘ﬁ;\ss . FLORIBA

, hereby rcs@ﬁ as C, F D

of

{Name of Corporation) f

)@ é yp 00 6‘57 \55/ . a corporation organized under the laws of the State of

{(Document Number. if known)

o

- . 'd
d’ (Sigyrc of resigning officer/director) 7-]

FILING FEE IS 835.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32314



