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CHARLES H. BURNS, LLC

250 Tequesta Drive, Suite 200
Tequesta, FL 33469

Telephone: (561) 7472600 E-MAIL: CB@CHBurnslaw.com Facsimile: {561) 743-8170

November 1, 2017

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Re: Paws 4 Play, Inc.
Document No: P07000072384

Gentlemen:

Please be advised that our office represents Charles Kurland and Patricia A.
Yetman with reference to their position as Directors of Paws 4 Play, Inc. We are
enclosing the original letters of resignation from board of Directors which our clients
have both signed. Also enclosed is our check in the amount of $70.00.

In the event you have any questions with regard to the enclosures or this letter
please do not hesitate to call.

Sincerely yours,

N

Charles H. Burns, Esq.
CHB/mb

Enclosure



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 'DOKL)S L'\ D\&q -I;‘{\C, .

(Name @f Colpomlmn)
DOCUMENT NUMBER: pQ—( QOO 12 3 K’f

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

Please return all correspondence concerning this matter to the foliowing:

Clraes B . Buvns LSq

(Name of Person)

{Name of Firm/Compniy)

7250 T EQ\JQSTO\ I\m/e 5 200

{Addressy +

/ﬁauesfa L. 3%%9

{itv/State and Zip Code)

For [ur[hcr mformation concerning this matter. please call:

Charles W.-Bums w5kl 7472600

(Name of Person) (Area Code & Davtime Telephone Number)

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

\/Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division uf Corporations
PO Boax 6327 2661 Exceutive Center Cirele
Tallahassce, FLL 32314 Talahassee. FI. 32301

CHR2EMAG (03413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

] p(l'\‘ r\ca A \li QTMYA\\.\hcreby resign asD\ (e C,-LQ (
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(Name of Cotharhtion)

p() (] ( ) QQE ) 7 Z Ejg ] a corporation organized under the faws of the State of

(Document Number, if known)
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FILING FEE IS $35.00

Make checks payvable to Florida Department of State and mail to

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