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TRANSMITTAL LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: NDHY\.ﬂaJ«: Puto Pepaiv I C

(Namt of Corporation)

DOCUMENT NUMBER: __ F1000000%00 7]

The enclused Officer/Director Resignation for a Corporation and fee are submuitted tor fibing.
Please return all correspondence concerning this matter to the following:

Julissa ?\D-Saclb

{Nume of Person)

Pora Sevnas Gnladnc

(Name of Firm/Compidny)

2520 W Pusch Pld Sk 1000

( Address)y

Tampg Hl 33008

T(Cuv/State and Zip Code)

For further information concerning this matter, please call;

Julissa (%05616'.0 w( 813,990 BL30

(Name ol Person)

{Area Code & Daviime Telephone Number)

Lnclosed is a check for $35.00 made payable o the Florida Department of State.

Mailing Address:
Amcndiment Section
Division of Corporations
"0, Box 6327
Tallahassee, FIL 32314

Street Address:

Amendment Section

Diviston of Corporations

The Cenure of Tallahassee

2415 N Monroae Strect, Suite 810
Tallahassce, F1. 32303



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

,?Yfﬁ' en +

. hereby resign as
{Tile)
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{Name of Corporation)

PLO0OBDD g0

{Document Number, if known)
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(Stgnatarol restgning ol ficer/director) o e
ST
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a corporation organized under the laws of the State of

FILING FEFE 1S $35.00

AMake cheeks payable to Florida Department of State and mail (n:

Antendiment Section
Rivision of Corporations
P.(). Box 6327
Tallahassev, Florida 33314
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