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TRANSMITTAL LETTER

TO:  Amendment Seetion
Division ol Corporations

ACE STUCCO. INC.
SUBIECT:

(Name of Corporation)

e ... P08000020600
DOCUMENT NUMBFR:

The enclosed Officer/Director Resignation tor a Corporation and tee are submitied for filing.
Please return all correspondence concerning this matter 1o the tollowing:

PAVEL PALY

(Name of Persony

(Name of Firm/Company

{Auddress)

(Citv/State and Zip Code)

For further infurmation concerning this matier. please call:

. at
(Name of Persond CArea Code & Davtime Telephone Number)

nclosed i a cheek for $335.00 made pavable to the Flonda Department o Suate.

Muailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corpurations Invision of Corporations
.0, Box 6327 266 Executive Center Cirele
Tullahassee, F1L 323104 Tallahassee. FIL 32301

RIS



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

PAVEL PALY

PRESIDENT
l. . hereby resign as
tTidey
ACE STUCCO, INC.
of
(Naime ol Corporition)
P0O8000020600
ca corporatton organized under the Lnws of the State of
(Document Number, it known)
FLORIDA

o T - B = 0 ~2
{S1enature of resigning oiticer/director) =3
T
-0
e
I
FILING FEFE IS 835.00 ™

Make cheeks pavable to Florida Department of State and mail to:

Amendment Section
Division ot Corpurations
1", Box 6327

Tatlahassee, Florida 32314



