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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBIECT: PRESTIGE \JoobWoRICS AWD DESIGO of HIAK, TIC.

(Name of Corporation)

DOCUMENT NUMBER:_F 06002160 82,/

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

Please return all correspondence concerning this matter to the following:

Jarsse £ AUGLED

(Name of Person)

(Name of Firm/Company}

565 W. 5. #3309

(Address)

Yealeah, I 330

7 (City/State and Zip Code)

For further information concerning this matter, please call:

TJassp FaosLe) a( 186 ). 3G0 -2965/

{(Namc of Person) (Arca Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallabhassee, FLL 32314
Tallahassee, FI. 32301 -

CRIED4HOB/O5)



071 50
OFFICER / DIRECTOR RESIGNATION Py

ECHEy 4:
FOR A CORPORATION AL( 5/t Jiny * 45
ASSEe ST
104
1, :TO.C'S(fﬁ F?é VE L850 , hereby resign as VICE - P'e(gls)’ Y)E‘ NT
’ itle

of PLESTIEE WoodwpeEs Avd DESIEN of MMM e,

{Name ol Corporation) i

PD 00010 B2 l . a corporation organized under the laws of the State of

{Document Number, if known)

Floeida

/ aons FLatins.
7 (Signal@nf resigning officer/director)

FILING FEE IS 835.00

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

Amendment Section
Division of Corporations
.0, Box 6327
Tallahassee, Florida 32314



