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TRANSMITTAL LETTER

- TO: Amendment Section
Division of Corporations -

SUBJECT: [ PNIET 3D, INVE.

{(Name of Corporation)
pOCUMENT NUMBER: T I OO U O 77

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

Please return all correspondence concerning this matter to the following:

NOeO OLOZTE R LI

(Name of Person)

IPNETacL. , W

(Name of FirmvCompany)

\@@5\ ) (ATY C4

(Address)

"DAVIE L 22324

(C rty/State and Zip Code)

For further mfbrmatlon concerning this matter, please call:

\—10(;]0 OLORTELOL (S Y, oz di |

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallhassee, FL. 32314 Tallahassee, FLL 32301

CR2ZED44 (05/13)



OFFICER /DIRECTOR RESIGNATION c D )
FOR A CORPORATION SEE‘.R?'.}'-"- Y OF AL

IPARES

sl ARIOA
14 FEB 19 iz 00

L. RO%’ET b\ GD\QAY . hereby rexgm as V, &P V‘EE‘J\DEDT'

(Take)

of ‘P‘\XET-SOL- X IUC’_w

(Namne ot Coporation)

P \ \Om ‘ 9] q’ O 7 7 . a corporation orgauuzed wader the bws of the State of

(Docrment Nunber, if knowin

YLOZA\D M

by

/ ! l(&"w:'e of/gniug offwer/dwrector)

FILING FEE IS $35.00

Make checks payable to Florida Departine nt of State and nmil to:

Amenchnent Section
Drisionof Corporations
P.O. Box 6327
Tathhassee, Flovida 32314



