[DDOD19037T

(Requestor's Name)

AENTARRRENELT

100320980471

(City/StatefZipiPhone #)

[ pexur [ warr [] man

(Business Entity Name)

(Document Number)

11415 1501025017 #4535, 00

Certified Copies Cestificates of Status
. ~a
e 2
T

Special Instructions to Filing Officer: —c ‘ﬁ -7"‘
- o) '
= =2 et
o5 o
o - R
= = O
N
EARI—
S

Office Use Only

[ Dle==

NOvV 27 201

| ALBRITTON
1




TRANSMITTAL LETTER

TO:  Amendmen Section
Division of Corporations

Protection Inspection Services Inc ,

{Name of Corperation)

SUBJECT:

pOCUMENT NumBeR: 11000079037

The enclosed Clicer/Dircctor Resignation for a Corporation and fee are submitted for filing.
Plcase return atl correspondence concerning this matier to the following:

Anthony Alm

{Name of Person)

Protection [nspection Services,

(Name of Firm'Company)

3181 Frontier Avenue
(Address)

Lake Worth, FL 33467

{City State and Zip Code)

For further information concerning this matter. please call:

Anthony Alm 561 436-4427

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

Enclosed 1s u check for $35.00 made payable to the Florida Department of Siate.

Mailing Address: Street Address:

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 266! Executive Center Circle
Tallahassee. FLL 32314 Tallahassee, FI1. 32301

CR2E044 (03 13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, Patti Alm

. hereby resign as

{Title)

Protection Inspection Services, Inc

(Name of Corporation)
P11000079037

_ . a corporation organized under the laws of the State of
{ocumemn Number, 17 Known)

Florida

/’:: x M ~
WI Signature of resigmmzoffrcgr/direcior) Ty

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassce, Florida 32314



