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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: PVE HoL DINGS 1M C.
(Name of Corporation)

DOCUMENT NUMBER: __§ | L0000 708 43,

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

Please return all correspondence concerning this matter to the following:

PAVL  SERLUCH

(Name of Person)

PVl HoLDin6JT, jnC,
(Name of Finn/Compdny)

2815 DIRECTORS Row Floo

(Address)

ORLANDO , FL 3QF509
(City/Staté and Zip Code)

For further information conceming this matter, please call:

PALUL SErLuUc, a( 429 b0(- 795 o

(Nawe of Person) (Arca Code & Daytine Telephone Nunber)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amenagnent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CRZEQ44 (05713}



OFFICER / DIRECTOR RESIGNATIOP?'D 1 ‘1‘:
FOR A CORPORATION Albn o e
43001 28 K 8: 01

I, 660(2@6 DEMA el . herebyresignas. \/ | CE. (th?)ékﬁoél\/r

of Py MOLDING S /wC.

(Name of Corpdration)

P | él G000 7 Yoy "/.3 . a corporation organized under the laws of the State of

(Document Number, if known)

FLO(QIDA

(Signature of resiging\dtficer/director) _

FILING FEE IS $35.60

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



