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April 07, 2011

Division of Corporations
Amendment Section
Post Office Box 6327
Tallahassee, FL 32314

This is my second written request to have my name, Mare Schottenfeld removed as a
director of Pawsch Inc. My first request was in 2010 after I was informed my name was
added without my knowledge or authorization.

I have never been compensated as a Pawsch director or acted in that capacity. [ am

enclosing my own check to make sure this matter is corrected and completed.

Thanks for giving this matter your prompt attention,

e Stbrein

Marc Schottenfeld

cc Jeff Gerow esq.



COVER LETTER 74 ‘7/'/

TO: Amendment Section
- Division of Corporations

Po w) S C N Trc
Name of Corporation)
DOCUMENT NUMBER:__ X 07 000 1O X6 3
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
| Please return all correspondence concerning this matter to the following: '

!-Y\ che \C (\M: L’\L

(Name o Pcrson

SUBJECT:

PO\U\JSC,L\ INQ
(Name of Firm/Company)
H4O  Hollowd Dnve Soie [
(Address)
Soca (ngu ] 334%7
(City/State and Zip Code)

For further information concerning this matter, please call: °

M;c‘r\ e LU L w954 , 267-1570

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

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

Street Address: %AM

Division of Cose:pgor:uons Di i c‘af]t —
vision o vision o

Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314 .

“Tallahassee, FL. 32301 a




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, MGCC gchoHQuFelCA , hereby resign as Dlrec*’%‘ﬂ) 4//';[//,
3 .

of. _PQ wJS C\'\/ Iuc_ .

(Name of Corporation)

, & corporation organized under the laws of the State of

(Document Number, if known)
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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




